Items 18-21 Film 384 1-19-(AR¥EAND STATE DEPARTMENT OF HEALTH 


% ] _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. FOR STAT 15S79 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
~~ HEALTH DEPT. [7 piace oF veata 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
228 be «CUNY Montgomery Raat 0 STATE Maryland b. OU’ Montgomery 
= ~ 53 b. CITY OR TOWN {If autside corporate limits, © LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
sg Es si vebosperssg' | lr Silver Spring PEL 
ve a 2 | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS €; pe eae 
2 a § L %| Holy Cross Hospital 12905 Holdridge ‘Steeet [i ciel ee ie 
St Bn 3. NAME OF First Middle Lost DaTE a 4 
Ear as ‘ PECERSED Pearl Cashman Napolitano ta i “sk 
Os (#: S. SEX 6. COLOR OR RACE | 7. MARRIED [yy] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yeors  [_IFUNDER 1 YEAR Z 
= ag ‘| Female Ww WIDOWED a DIVORCED e 1/18/21 Hol bat 
E = 100. USUAL OCCUPATION (pr kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} Vt. 12. CITIZEN OF WHAT 
pee SES WEEE TCL e i WESiGov White River Junction, ¥é64. “'iils.a. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George M. Cashman Cora Jaynes 


TO DEPUTY x J EXAMINER: This certificate should be executed within 24 haurs after death. é. is 


necessary, please execute the certificate, writing the word “pending” in pen 


No -10-058 


1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Hus! dregs & 
(Yes, no, or unknown) alee wor or dotes of | 12905 Kis Tdeitee Rd. > S. Sa 
None 009 Albert Napolitano Med 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) 
nl |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. File pages lan 


, priar to burial, crematian, or removal, and in any evan 


aa IMMEDIATE CAUSE (0) _Ca@ardiorespiratory failure due to 
ro /& DUE TO 
2 Conditions, if ony, which gove overdose of Placidyl 
4 rise 10 immediote couse (0), BD 
3 stoting the underlying couse 
8 lost. 9 
3 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Sy 
oe 2 YES no [J 
—|3 
= = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B, 
= & | PRIMARY 24 or CONTRIBUTING CI . 
3 © | caUse oF DEATH, Deceased took overdose of Placidyl 
= SS [20c. TIME OF INJURY Month, Doy, Yeor 20d” INSURY OCCURRED We, ALE OF ay Home, form, | 20% (City or town) (County) (Stote} 
fre] . ptiaur om: While Not While loctgry, street, office bldg., etc.) a é 
ES 21:00 —pme 11 8 19 66) otwork LJ otwork Cal ome $ilver Spring Montg. Md. 
a 


held on Autopsy XJ, Inspection Bf Inquiry and in my opinion 


22. DATE SIGNED 


tM Bar FUG 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


LOCATION (City or Town) County} (Stote) 


Fa 
waa 
so 
5 
i=} o 
= 
sa 2 21. 1 certify that | fook charge af the remains described above 
3 es death resulted § : Suicide 59, Homicide [], Unddtermined manner (_] 
Set 3 J CHIEF MEDICAL EXAMINER [_] 
Hoh aa ACTUAL Lb oO 
eas SIGNATURE SA Mp, _ASSISTANJ-_MEDICAL EXAMINE 
ot. , CAL 
Ses . EXAMINER'S a 
sie =,/ NAME (Type) PELDEN Sf (Steel, city, 
ie = 3 Bo. a SEERATION 2b. DATE THEREOF Bd 
MOV: ci 
e Bursa Nov. 12, 1966 


f DATE 


24. FUNERAL DIRECTO} 
VR AISME NY “A é 
6M 1766 \ oo 6 , 


; Heaven Cemetery | Silver pring Maryland 
iJ EY 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATU! 
lar basics’ | 5) Giaseie Aue: OV 14 1966 Plhiovbag Veeghgs 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


220. SIGNATYR 


he i 


ATTENDING ‘MED. STAFF Pa) 
PHYS. Ol oirecror OO prs GB| Nov. 25, 1966 
72d. ADDRESS - 


i 


15920 CERTIFICATE OF DEATH 5 
& 
3 BS Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmission) 
Ss . COUNTY STATE OUN 
at a : Montgomery mw | °™ District of cdttiBia / 
= 2 3s b. CITY OR TOWN (If outside corporate aes c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
os ££ rp 
— Ses Beep URAL Any give neorest ci : 
eae (Rura 4 12 days Washington DBS 
= es d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1s RESIDENCE 
= Sf y/ ON A FARM? 
vg ie Naval Hospital 3503 Northampton St,., N yes [] NO 
=z: es 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Se sae DECEASED OF 
oO n 
= S85 (Type or print) Mary Roe NEELY DEATH Novem 
2 Bee S. SEK 6. COLOR OR RACE | 7. MARRIED PE] NEVER MARRIED [_]| ®& DATE OF BIRTH 9. ABE tr, ra 
3 =aed irthdoy| 
Pee Female Cauc. wiooweo [] oworceo []}Oct. 8, 1911 ae Ye. 
e® Sc 100, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE {County & State, or foreign country) T2. CITIZEN OF WHAT 
as <8 during most of working life, even if retired} INDUSTRY COUNTRY ? 
2285 lousewire cron, 
= Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= o 
5 3 Elizabeth Da rt 
s r= Mark W, Roe, Sr Za ughe 
a vee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT CON eo, NeW. Washington Che 
yy fas (Yespag. or unknown) [(If yes give wor or dotes of service] ? ? 
= £28 mt 577-10-5625 | Capt, William EB. Neely, USN, as ar theirs 
3 
£ ges 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
ie Ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bests on vy IMMEDIATE CAUSE (0) 
aoeser. 470 X DUE TO 
2 2¢ S Conditions, ar which a (b) 
cas > rise to immediote couse {0), 
3 2 cee soing the underlying couse ( DUE is 
B53 275 poole 8 
~euss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eS eee, le —eeeewre PERFORMED? 
«= se 71s 
ss 2 2s {5 ves [>t No 
= fsx & } 200. ACCIDENT WAS UNDERLYING O. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Se = 
ZE5S & | OR CONTRIBUTING C1 CAUSE OF DEATH 
25382 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fos Ey S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
ZEa ra 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= se = i ot work ot work 
pela 21. V certify thot (I) (this hospitol} attended the deceased from_NOVe d2 1966 _, to_No , 1966, that $9 (we) last 
er sa A 
2 = sow the deceased alive on_NO 1966 _ pnd that deoth occurred at10354M, from causes and on the dote stated abave. 
vars j 
ae 
oe 
Sa28 
[= = 
i= 3 
= 2 
BS > 
3 
eed 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


TO FUNERAL DIRECTOR 
a1 


230. Peal eq \, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
1 ag qeetingeon National Arlington, Va. 
24. FUNERAL mn Toea ee 250. REC'D BY REGISTRAR 25b. R ‘AR'S SII Hat 
(4) 
166 130 ina he omDEC 1 196p 4 Blicdag Need 


N 


35 
= 
=p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15921 CERTIFICATE OF DEATH 


4 ei ay ie 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. C . COUNTY 
Montgomery MARYLAND Pape Maryland ee Montgomery 


b. CITY OR TOWN (if outside cor; poate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Silver Spring Rockville Pel 
o. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strest address) || @. STREET ADDRESS 3. 1S RESIDENCE 


Holy Cross Hospital 301 Mount Vernon Place | yes[_] nol¥ 
. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 4 OF 
(ype or print) Baby Boy Neiderhouse DEATH November 8, 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
7, MARRIED [”} NEVER MARRIED | fast birthday) Months | Days | gqors | Wn. a 
Male White wiDpwWeD [-] pivorceD {-] 11/9/66 yrs. | 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR TL ELRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Vicki S. Neiderhouse 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) aa ae Chart 
ar 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Tac TiaWeeATa 
PART |. DEATH MEDIATE Cause ‘a)__Lmmature birth (340 gms) neonatal death 


7 
j DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. ee oe ie 


Yes [X] *] nd [7] 


1 and 2 


filled in by the funeral 


= 
= 
3 
a 
3 
. 
a 
os 
s 
2 
a 
o 
= 
par 
x) 
= 
s 
= 
= 
7 
Ey 
2 
3) 
3 
a] 
Bd 
3S 
2 
a 
2 
2 
ol 
3 
= 
44 
oS 
o 
eS 
Es) 
o 
2 
a] 
o 
= 
| 
~ 
3 
= 
Esl 
2 
oS 
oS 
= 
i=J 
= 
= 
= 


bon papers. Pages 
, Within 72 hours afte: 


mpletely 
carl 
vent, 


L 
‘emi 
e 


ease 
and in 


I 


cremation, or removal, 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


20a. ACCIDENT WAS UNDERLYING i} ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CDNTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, ey 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work[_] at work 


tify that (1) (this hosp 1 Attended the deceased from. , 19. , to. 19____, that (1) (we) last 


e ten w/; p and that death occurred at____M, from the causes and on the date stated above. 
226. DATE SIGNED 


i ior) Se ol 11/8/66 


ATSIC MALY ADORE 
NAME: ype) Sal bears Battiata, M.D. 1000 Lebanon Stret, Silver Spring, Md. 


28a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burlal, 


Page 4 may be retained by the hospi 


REMOVAL (Specify) 


11/15/66 Gate of “eaven Silver Spring, Md. 
24, FSR CHRESTOR TARESRock. Pike | 25a. REC'D BY REGISTRAR | 25b. [lerke ‘SIGNATURE 
VR A15 (4) & Tyson Wheeler Funeral Home Rockville, Md. |pwe NOV 16 i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
V 1598 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


) 


iu Ree 2 
s 2 1. PLACE a OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
S Ess a. COUNTY tow bie ba Cou a, STATE oe b. COUNTY : 
5 27s ONL 1 ULL IM I. « MARYLAN' ( 2 INO, Ge 
5 = g° b. CITY OR TOWN (if Dutside c corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR Tow (If aan corporate limits, write RURAL and give nearest town) 
Fi a: 2 write RURAL and give nearest town) , 
53 £8 ue Lett ton. PEEL 
&: yen &: NAME OF HOSPITAL OR INSTITUTION (f not In hospital, gp street address) j|"d. STREET AOORESS 6. TS RESIDENCE 
=a'™ AP + : ; Z 
in ee 90 Led ies ml UJ eer 2 Pe Loma , Oe yes{] nof1 
= sss 3. NAME OF First Middle Last a DATE Month Oay Year =” 
= 2 
= ese (ype or print) 2 pean 77/7 3/, 19 
3 5 2 = 5. SEX 6. COLOR OR RACE | 7. MARRIED [D NEVER MARRIEO[]| & OATE OF jo 3. “AGE (In years |TFUNOER 1 YEAR|IFUNOER24HRS. 
B wes 9f/ X, ~, last day) Months | Oays | Hours | Min. 
@ Es mL, wiooweo [} olvorceo [_] 1/1892 yrs. 
SS T0a, USUAL OCCUPATION (Give kind of work done) 10D. KINO OF BUSINESS OR TL. BIRTHPLACE County & State, or Torelgn country) | 12> CITIZEN OF WHAT 
7) 3 2s during most of working life, even If retired) JNOUSTRY. te COUNTRY? 
2 gee ectiutce a we OV 3 a os Jetle 
3 £e5 is. FATHERS mi NAME Th 14, MOTHER'S MAIOEN NAME 
pee lwadin : WA ICC 
( & - é 15. WAS OFDEASEO EVERINU.S. ARMEOFORCEST.| 16. ieee 17. INFORMANT ‘Address 
ES (Yes, no, or unkown) | (If yes give war or dates of service) ‘ ¢ af = 
Ss S358 Res WOR a Ci DL ey Baie 
= £8 18. CAUSE OF OEATH [Enter only one cause Bec “ef for an (efjand (c).7 = Hie Ra 
= ae PART |, OEATH WAS CAUSEO BY: a 
SSu85 IMMEOIATE CAUSE (a) : 
ot 
=o S35 tod | OUE TO 
pats 
B53 Conditions, If any, which os : { Fi / to 
Sa Sao \ gave rise to Immediate Ae ee 
Ss 227 cause (a), stating the UE 
=e ese | underlying cause last, tc) Dr aX 9 aU 9 ee) 
Seenc & | PART II. OTHER SIGNIFICANT CONOITIONS CONT HrinonmetOcear SUT NOTRELATEO TO THE TENM NAL OISEASE CONDITION GIVEN IN FARTIf@) 19. WAB AUTOPSY 
oe” gas = 
25823 o[8 yves[] no[] 
me sez = 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 
Sa tuo & | OR CONTRIBUTING [-] CAUSE OF O| 
Sgs2e © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Be us 
Fe 2es = 20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
as TBe@ = Hour a.m. while Not white factéty, street, office bidg., etc.) 
> & 
SFZ228 = as lat work] at work 
53 22 2 igo: _ tended the an from. , 1946, 19.4 6, that (I) (we) last 
= = 
ESess b 19¢6__, and tiat death occurréd a , from the causes and on the date stated above. 
oe: 22.5 3 *, 2b, Sy, a 
SszEau RIN MEO. STAFF 
Sta fs OIRECTOR J pays, We A 
= ee a Ae ui bi ‘AOORESS 
Reese / . Ane 2632 (6 = £4 fo ef 2 de 
2eZos 
Sty SS 23a. BURIAL, CREMATION,| 23b. wait THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot 55% gieMovat (Specify) rs eee A : é 
Lente aw ane) CC { 7u 4 


é vi wer f et , abi net 
Zi FUNERAL DIRECTOR , AODRESS i 75a, RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Pm 0 Wa 
VR A1S5 (4) 2iNe amu y ; — Pile abe, . 
wns ne Dee weNOV 16 1996 


jy 


< 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


Page 4 may be retained by the haspital ar attending physician. 


" MARYLAND STATE DEPARTMENT OF HEALTH 
im Division of STATISTICAL Kegs AND RIC 301 vs “Skit Seat BALTIMORE, MARYLAND 21201 


& 15923 12 CERT! CATE, 0 0 5925 


— 


d 2 
ashe 


. Leertify that !) (this haspital) attep'ded the deceased fram__}* ory talon & , 192, that (1) (we) last 


Ae 1924, and thét death7accurred wae 2M, from causes and an the 


date stated abave. 


jase ATTENONG MED STAFF 
We a Mo. aoe oO 


PHYS. 


fh 


Ze / 
= RS 4 


ey os 1. PLACE OF 0 2.US ey UAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
Sos 0. COUNTY ta a. STATE b. COUNTY 
3-5 NM ome mayan Navy lena Moll game. 
Ae) b. CITY OR TOWN {If oufSide corporote limgs, GLENGTH OF STAY IN }b c. CITY OR TOWN (If/outside corpse limits, write RURAL ond yee nebfes! Ne 
= se je RURAL and yavie tawn) 0, HB refge sl Sj 
eae ak oma K days //tqs/ASm er £ pring 
28s d_ NA f OF HOSPITAL it Cais rs not in Die give streét oddress) [7 d, STREET oe oS RESIDENCE ee 
3 ER a] 
Be: 7/ Va. hing on S; Hospital “ Kenne enney ff ‘2, ws LE) 40 
= = 37 TORT oe y 4, pate 
2a 
para ie if t) : wG 
@soe ype or print f 
Guat 5, SEX i hi ‘a RACE J 7, MARRIED ED 9. AGE (In yeors [IF UNDER 1 YEAR® ] 
Be PR ever marrico (] ‘ tee oe 
fez male wioowen ) —_ovorcin Fy gal Mot is 
e © = 100. USUAL Crore TON tt ihe of = dane i KIND OF BUSINESS OR VISBIRTHPLACE (County & State, ar fareign country) 12. aN, WHAT 
> quy jing t maspof warking life, even if retired) INDUSTRY ? > 4 
4B 8 ‘3 is = WD é, 4. ‘ iS Ti}. 
‘oa 2 FA ATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
£-<$ ld 
aes _ Tebbs artina Donaldson 
= cag tre Rast oe By aes ARMED dala 16. SOCIAL SECURITY NO. iV asians Address 
ets eS, NO, pr unknown, yeeae tea lates af service] 
25 No 974 ~ FE Ff 5 ospitah tal Records - F600 Carroll J Rye. 
= = 1p. CAUSE OF DEATH (Enter anly ane cause per line for aia {b} es oo y) 
£5 PART |. DEATH WAS CAUSED BY: a taey 
-Ze& IMMEDIATE CAUSE (a) mete hawt 
o2&s ; 
See FY SX DUE TO te eee 
Fy £. - 
Ss pene Aa a gS 5 fos li 
ses sein the underlying cause het le , 
o=e lost. () 3 a 
2,8 = 
io. S a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 9. NaS iil 
“se = a 
mes z : ves] NO [XJ 
ae = (200, ACCIDENT WAS UNDERLYING Lo 205. DESCRIBE HOW-ARORY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
== | OR CONTRIBUTING C1 CAUSE OF DEATH 
se at | (IF EITHER, NOTIFY MEDICAL EXAMINER) ay 
“sae S120. TIME OF INJURY Month, Day, Yeg 20d. INJURY Bou: ‘Me. PLACE OF INJURY (Hare, farm, Of (City or town) (County) (State) 
£50 = Haur o.m. While focterys street, affice bldg 
Bes p.m. 19 at work aiuleeg oO " 
=n3 
aei 
ss 
ie 
age 
ec 

=e 

a 2 

won 

532 230, BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

= = Lee Specify, 3 4 

ey? 11-30-1964 Gate of neaven lver Sprins. Mag 
= Q 24. FUNERAL DIRECTOR ADDRESS laa PRED BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
VR AIS (4) 
20 M 1/66 


Oy seual sHaucheas ose Le dra besrag Lanne >< {on mw DEC | t9B6_fOAorbay Naagt 


ae 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


iN) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19, WAS AUTOPSY 


This certi 


200. EXTERNAL CAUSE WAS 


PRIMARY Ci ar CONTRIBUTING 


: ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
\ t 
HEALTH DEP T PLACE OF DEATH % USUAL RESIDENCE (Where deceased lived, I institution: Residence befare admissian) 
in eae a. COUNTY 0. STATE b. COUNTY. , 
42e Be Montgomery MARYLAND Maryland Lon fanmé ey 
sce $8 BG OR TOWN TF aude carps, C LENGTH OF STAY IN Tb} © CHY OR TOWN (IF autside corporate mil, write RURAL and gi’e nearest = 
co ee ite and give pearest ta 
82 E53 “Bethesda” (rural) 32 min. Bethesda 
e@: Sea nese d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e f ERNE 
_ as 
=3s 2376 Naval Hospital (Bethesda) 2616 East West Highway ves LJ v0 
May Fare 3 WANE OF First Middle Tost 4, DATE Month Year 
see x OF 
Bogue » pare (ype or print) Charles Abraham PARK DEATH November 8. 19 66 
BSE (=e 5 SEX 6 COLOR OR RACE | 7. MARRIED GR] NEVER MARRIED []] B. DATE OF BIRTH a. i Qe gon [ae LE TF UNDER 24 HRS. 
Soo =f2 Male Cc st birt Li lonths } Days } Hours | Min. 
ee eh auc wiowen [] oivorctD []|Nov. 30, 1882 
e— ey late 2 
sé ee) 1a USUAL OCCUPATION [Give kind of wark dane T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (State or foreign cauntry) TE GITZO WHAT 
256 538 jain arkigg lite, gven if retire INDUSTRY UNTRY? 
mace oe cea iui vt - - Ohio USA 
« SS 3. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
2 gs 
+ @u Thomas Park Ivella Jordon 
Es Ts, WAS DECEASED EVER INU ARMED FORCES? T6. SOCIAL SECURITY NO. ] 17 INFORMANT Address 
3 as (Ves,.no, or unknown} i ves give wor ar dates af service Bethesda, Marylend 
= Es Yes WW IT 267 50 9363 | Mrs. Maude L. Park, ” 2616 East West Highway 
= ae 1B, CAUSE OF DEATH {Enter anly one cause per line far (a), (b), and (c).) INTERVAL ea 
ae PART |. DEATH WAS CAUSED BY. 
2 Zs IMMEDIATE cause (0) COFOMary insufficiency, acute HS 
= fe j { DUE TO 
= s i 
2 S Canditians, if any, which gave ) Cardiovascular disease 
ra = tise to immediate cause (a), DUE T 
2. 2. stating the underlying cause 0 
Ss ce last —— (3 
= last. 
5 
3 
iP 
3S 
a 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner 


VR AISME (5} 
6M 1/66 


3 
5 
3 
3 
8 
= 
Ss 
s 
3 
2 
F 5 
&55438 CAUSE OF DEATH. 
2 eee 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208 {City ar town) (County) (State) 
Sti-esod Kaur am. White Nat While factary, street, affice bldg,, etc.) 
Seo s Se m. 19 atwark L) at wark 
ae a 2 21, | certify that | tack charge af the remains 18 abave, held an Autapsy [_], _Inspectian Px], Inquiry [$4 and in my apinian 
soeie 5 death resulted fram: Natural causes Accident Suicide [_], Hamicide Undetermined manner 
3 gos i : : 
23523 CHEF MeicaL exAMINER [7] 
= aa eee SENATURE ). Fah fp, ASSISTANT MEDICAL examiner (C] at 9/ bé ah DAT aeer 
Bes e2E 5 iy EXAMINER'S DEPUTY MEDICAL EXAMINER 
EESeee i, NAME (Type)  JOhn G, Ball, M.D. Address (Street, city, tawn, of ma 
Sgebes 23a. BURIAL, CREMATION, 23b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (Coun Stote 
o ffuokt 5 (county) ) 
4 2 Seth Seedy) 11-12-1966 | Arlington National Arlington, Virginia 
24. FUNERAL DIRECTOR ~JOseph Gawler erabtome 5b. REGISTRARS SIGNATURE 


25a. REC'D BY REGISTRAR | 


1966 


D.C. 


5130 Wisconsin Ave., N.W. Washington, 


F ilemitn D2 ta 


# 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15925 CERTIFICATE OF DEATH 15927 


ing PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


COUNTY 
Montgomery aise a STATE Maryland >. coupht gomery 


tease remove carbon papers. Pages 1 and 2 


, cremation, or refyoval\and in any event, within 72 hours after death. 


The 


| or attending physician. 
l-transit permit. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 1/65 


b. CITY na et a outside cor pes STE c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
own) 


wi rie neares' Rockville he A 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET AOORESS @, IS RESIDENCE 


17100 Overhill Road 7100 Overhill Rd, vel) aes 


» NAME OF First Middle Last 4. DATE Month Day Year 
oes crip Tit) EARL WwW. PARKER | beta November 1,1966 49 


5. SEX 6. COLOR OR RACE 8, OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
aki tate 7. MARRIED Be] NEVER MARRIED [_] 7/13/96 ast birthday) eats eve atioers | aca 
e ite WIDOWED [_] Divorced [_] yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Xk. BIRTHPLACE (County & de or foreign country) | 12. CITIZEN OF WHAT 
dung. get of working life, even If retired) IN! COUNTRY? 
Stee Texas USA 


13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
John W. Parker Sarah C, Haney 


eS ee ent or EIN LS AR ERE DEOESIS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
unkown) eS give war or dates of service) 
sits |(eeonevarercntesele408-07-6073 | Alma M. Parker~ Item 2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
5 eae ONSET AND DEATH 


Per Ooms SHER, COD hams +H Rom Bu 5/5 de at 
TRO! DUE To 


Cenditions, If any, which wor verpR BApr= p Disep x= 15-26 YAS 


gave rise to immediate 


cause (a), stating the DUE TO . 

underlying cause last. ce) Beate Vea TR jCu AR APR py th M if "36> MINGTS 

“PART II, OTHER SIGNIFICANT CD iS CONTRIBUTING TH BUT NOT RELATED TO ee eo CONDITIONGIVEN INPART 1(a)  [19- WAS AUTOPSY. 
Zante a Arp’ py e~uA ves] No PX 


20a. ACCIDENT WAS UNOERLYING hes DESCRIBE A JURY OCCURR! (Enter Ee of Injury fn Part | or Part Il of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Baa 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work{_} at work 


21. I certify that Wag ope au fe deceased from Nov. 1902 jo NOV. 2 1966 that (1) (8%) last 
saw the. ecoesed aliveon_Nove 1 __ Sr ee and that death occurred 26:50! , from the causes and on the date stated above. 


a me Signe 
ATTENDING pry MEO, STAFF | Ti 
. pirector [| pus. [] 
ODI 
get Ec A a 


MEDICAL CERTIFICATION 


ANE (ype) Gordon S, bce hes 10 W. Montg. Ave., Rockville,Md, 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. oa OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (State) 


Bu cePansee™ | 11/2/66 Woodlawn Memorial Park Nashville, Tenn, 


ary SU HES Te Funeral Home+~133?2"88ckvil le Pik 25a, REC'D BY oe 25b. REGISTRAR'S SIGNATURE 


Rockville, Md. DATE NOV 3 1956 _fLonla, adge 


a j MARYLAND STATE DEPARTMENT OF HEALTH 
iow 4 \ A\ GRP Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 15S26 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15936 


HEALTH DEPT. [7 piace oF kara 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


CF 


OUN) TE NTY 
Apc lGtbgICeze, marvand |] 7 we ey a "/- . 
b, CITLQR TOWN (JAutside carporate lipfts, LENGTH OF STAY IN Ib (If autside carparate limits, write RURAL and give nearest town! 
Tie RURAL ofd give nearest tor 4 : * 4 
LE Bote A, 
e. IS RESIDENCE 


am 
d. NAME OF HOSPITAL 2K INSTITUTION (If nat in haspital, give street address) 


within 72 hours after death. 


dj gps! 6f working |i i a 
oe 


S130 'S 

os 
SoS 
ec €£ 
S= tf 
ve 8 
-E— 4 : gS ON A FARM? 
se 23 i/3 ‘ QLOR-L pt C4 =E> ves {_] No 
S22 2 3. NAME OF i First Middle~ +) Last 4. DATE Month Day Year 
ac 4 

= @ DECEASED : ae, OF 
Zo = (Type or print) 44 Lt (2 es DEATH A 
Oe | ae 5. SEX QCOUYZOR RACE [7 MARRIED [—] NEVER MARRIED [—]] B-DATE OF BIRTH 9 Ag (l oy TFUNDER 24 HRS. 

oe = st a Min. 

= : we Aig | wipoweD [_] DIVORCED Sine /' GHZ / dant AL 
Ee 2 TOa_LISUAL OCCUPATION (GjveXind of wark done Tob. KIND OF BUSINESS OR 1). BIRTHPLACE a fate or fareign country) 12. CITIZEN OF WHAT 
26 INDUSTRY COUNTRY ? 
=a 


deoth resulted from: Natural causes (J, Accident (J, Suicide [7], Homicide (J, Undetermined manner [_} 
CHIEF MEDICAL EXAMINER {_] 
SIGNATURE pte AAS LEC. up. ASSISTANT meDICaL examiner [1] Lt /2 2 / . 
EXAMINER'S DEPUTY MEDICAL EXAMINER iQ) 
NAME (Type) Address (Street, city, town, or county) 


2t. | certify that | taok charge af the remains described abave, held an Autapsy fx Inspectian & Inquiry PX] and in my apinian 


22. DATE SIGNED 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter death. @.., is 
Heolth or its designoted agent, 


MOVAL (Specify) . \ —s % 
N uma. | Vase sinceln fark ckulle I 
2 }- FUNERAL DIRECTOR #3 ( => ADDRESS 


i) Bher ‘ busudey A ae vile Hd. oat NOV 28 4966 


< 
s 
» 
it 
RA 
3 


23e--BURIAL, CREMATION, 23b, ype THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d—-LOCATION (City ar Tayn) (County) (State} 


eee ty Lire, 
2 22 > AME 14, ites o NAME : 
oe ac ath « 
ero, eee ward bihethesr/ S14 , p heatin 
2 Ss 6 is wisocay TS ARMED FORCES? | 16. SOCIAL SECURITY NO V7. rept Address 
2264 race es, no, or unknown) yes give war ar dotes of service; / ff 
of €8 | ¥ Awl te git tla FA, 
at o 
Be Ge 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
ge oat PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
28 25 IMMEDIATE CAUSE ro Sealy eas heii a iaeka” soe 
ieee hae a ¥ / / DUE TO ° 
z£ s Conditions, if any, which gove (b) to A C7 Years 
2eo BE tise 10 immediate cause (a), Rie 2 =e eonte Slechelien 
tales, ° $ stating the underlying cause 
2S 8s La sieges ) 
Ss: BS zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
s& oe = vs [J] so 
oe ees aS = [ 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18) 
=, 28 & | PRIMARY (J or CONTRIBUTING CI 
S Buse & | CAUSE OF DEATH. 
eSeae & [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 208. _ (City or town) (County) (State) 
Ex 50 2 Hour a.m. White Nat While factary, street, affice bldg, etc.) 
@aeos p.m. 9 atwark L] otwork (C] 
Sera 
sa 
ars 
2S 
2s 
3 
ger 
= 
25 
go 
Ee 


id 


j ) 25a. REC'D BY REGISTRAR ‘25. REGISTRAR’S SIGNATURE 


_ —— 


~ I i : : MARYLAND STATE DEPARTMENT OF HEALTH 
Vv Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15927 CERTIFICATE OF DEATH 15928 


~N 
§ = |. PLACE 7 DEATH ae. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
a ©. COUNTY MONTGOMERY fae || ° “MARYLAND +. QUUNTGOMERY 

s & b. eR aa limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
>e BETHESDA AS 


BETHESDA, MARYLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) 
RE 


d. STREET ADDRESS oe tg 

R OR SA ARLUM & HOSPITAL 7102 Exfair Road ves [] no] 

3. NAME OF First Middle «lost 4. DATE Mo Dy Yi 
Hea J) MOS “1S@ Fattisow. |*2h, wll 


eullpard 


any event, within 72 haurs after death. 


@ remave carban papers. 


physician and campletely filled in b' 


5. SEK 6. COLOR OR RACE | 7. cd [2] NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE (te TFUNDER 1 YEAR [IF nO a 
aye Osh birthdoy! in. 
MALE WHITE wioowen [] pvorco []| 26 Jan. 1890 -, 
Io, USUAL OCCUPATION (Give kindof work done 0b. KIND OF BUSINESS OR T1 BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY spur? 
nt Attorne = = Meade Kansas 
ous 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae William Rea Pattison Nellie Stivers 
Zs Ma WAS DECEASED EVE NUS. ARNED FORCES 16, SOGAL SECURITY NO. | 17. yg 2 adress 2 
ee ‘es, No, or unknown! yes give wor or dotes of service] Ma im 
BES vege net 57-09-7775 Npry Alice Pattison See Item #2 
= ee 18. CAUSE OF DEATH (Enter only one couse pex line for (of (b), ond Ci sac apie __ FSA RK 
£3 PART |. DEATH WAS CAUSED BY: D 
>55 IMMEDIATE CAUSE (0) SEIN YN O aoe. Ap, a AN 
eS DUE TO A NI 22 
2 oo Conditions, if ony, which gove NWO c\ 
a4 aA 
Sas rise to immediote couse (0), o) r% ON os Y 


The law requires that the death certificate be executed within 24 haurs after death. 


stoting the underlying couse poe 

big hrc tsa) SAIN 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a Cl 
is , yes [] 

200. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
» Hour om. While CR ry foctory, street, office bldg., etc.) 
p.m. 49 otwork L]}otwork x i 
bi pose aLNOV « 2 4, AK that (1) two) lost 


(alka ¢ ‘ rs by “2, A LA, fram causes ond on the datq stated abave. 
Se be SoM Wa 
PHYS. pyrecror LA pars. el 5 
r ioe ADDRESS NZ) WA 
eran A GRAY SEM eo Dai UE: Z 
Ho. BURIAL, CREMATION, ‘| 7 ME OF CONEVERY OR CREMATORY sf CREMATORY 294. LRCATION (City oF Town) 
sical im [arlan E Ros Pos 
E CS, ADDRESS, Gini 20. REC BY ar RAR [256° REGISTRARS SIGNATURE 
~~ Sn Si ae BA NOV 14 1966 fOhonrbeg \xdge 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 
fk 
hauld be filed with the State Dept. af Health priar to b 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


sl 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bane DIRECTOR 
VRAIS {) 
20 M 1/ 


EPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15929 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 


Montgomery MARYLAND Virginia. . fe 
b, CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CIT OR TOWN [If outside corporat ts, write RURAL end give neerest town] =! 
write RURAL and give nearest town) 


Gakthersburg 2 yrs.5mo|| Hamilton 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) d. STREET ADDRESS “e. IS RESIDENCE 


ON A FARM? 
-|__ Asbury Methodist Home 


3. NAME OF “First 9 = Maden 
DECEASED 


oF 
(Type or aly ’ Annie Tavenner Peug h 7 Peay November 6 
5. SEX 6. COLOR OR RACE|7, mARRIED [—] NEVER MARRIE 8. DATE OF fos z 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 2 HRS 
ad A ® bal July 14 1884 otal ey ‘Deys | Hours | 
Female White wipowed [_] bivorceo [|] 82" 4 


10a. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) “112. CITIZEN OF WHAT COUNTRY? 
done during meth of ay tostina ite life, Be envi retired) U S.A 
sa Hamilton, Virginia “ploy 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN DEN NAME 
WAS poe EVER jen Peng 16, a Tee A 17. | rombila Tavenner_ 7 ads 
Ae “23 tA ress 


(Yes, no, or unkown) | (Ifyesgivewarordetesofsarvie: 
Asbury Home Records. 


ithin 72 hours after death. ( 


wil 


ian and completely filled in by the funeral 
rbon papers. Pages 1 and 2 shoul; 


ificate be executed within 24 hours after 


ici 


ce 
Mie” 


18. GAUSE OF DEATH [Enter only one cause per pee for 8 . pnd ron Od 5 INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED BY, ee 
IMMEDIATE CAUSE (2) CL1¢ AALA t< j atid 
DUE TO 7 ete ~ 
Conditions, it eny, which (b ey, LAL! SS C Mfgro 


geve rise to immediete ceuse 
(2), steting the underlying DUE TO 
ceuse lest. (e) 


The law requires that the de: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN, PART I 9. WAS AUTOPSY 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) ~~ (County) 
While __Not While fectory, street, office bldg., aie.) | . 
19 at work [_] at work [ ] 


MEDICAL CERTIFICATION 


21. I certify that (I) 


saw the deceased F if 
22a. SIGNATURE, / . DATE 


peg 3 SIGNED 


2e. PHYSICIAN'S 
NAME (Type) 


H Scruggs, M. D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Beyer (Specify) 11-9 ei a Lake View 


J Hamilton Virginia — 
24 ene ee ADDRESS é PF4 pescie) BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mere | eee 6 oc Lembo 
20M 5-63 — 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR. STATE Mi 15$29 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15930 
HEM DEP (7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ay 0. COUNTY 0, STATE by CQUNTY AES ROE 
2 iH 5 Montgomery MARYLAND Maryland Balto. y 
Be 2 ¢§ B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 1b © CTY OR TOWN w outside corporote limits, wrilg RURAL ond give gegrest town) = 
eo iS write RURAL ond give neorest town. Vv. ra 
eg Ps pe RA rs gi : ) * vi 
s ilver Spring VEE BRS xix xh er 
= g : es x 
ss! a 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) TRE ARs TO es Raid @. '5 RESDENCE 
—-£& 8e/¢? Holy ¢: DOSES Koy ON A FARM? 
ae eel oly Cross b WAAvZUAO SE ves LJ] no PF 
es & 3 NAME OF First Middle Lost 7. DATE Month Doy Year 
= DECEASED ; 
2g? {Type or print) Ethel M Piet DEATH 11 9 9 66 
nee oe . SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [[] ] 8. DATE OF BIRTH 9. AGE (lo nes TEOROES LEAR TERE 
Ss lost bi YY onths joys lours in, 
= fa Female Ww wipoweD [] pivorceD [] 11/26/0& 20 yrs el 
Ez = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
se 
25 8s during most working i, even it ted) INDUSTRY COUNTRY? 
=r ¥ lone Baltimore, Md. UsSehe 
2s 13. FATHER'S NAME 14 HOTHER'S MAIDEN NAME 
€ 2 
5 2 Edward J. Shephynean Stephens amox Mae Berryman 
5 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. TO WFORMANT — Hu shand ‘Address 
(Yes, no, or unknown) {lf yes give wor or dotes of service ie bid. Same 
2 re rr. e “ 
18. CAUSE OF DEATH (Enter only one couse perneyfor {0}, (abffod () yn Wa INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: p p 5 
IMMEDIATE CAUSE (0) eA Arte wa! LOY M4 5 ifs 4, 


oy DUE TO Perot 4 [) () “ey 
Conditions, if ony, which gove (b) -<LO aes; SEF) Z 
JU 


tise to immediote couse (0), 


a 

= 

Fa 

= 

z 

2 

3 stoting the underlying couse DUE TO 

3 jets (9 

3 ez | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
g z ae PERFORMED? 
2 = ves F] wo 
= & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

=z & | PRIMARY Lor CONTRIBUTING C1 

3 | CAUSE OF DEATH. 

pe S ["20c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INIURY (Home, form, | 20%. (City or town) (County) (Stote) 
@ g Hour om. While p— Not While foctory, street, office bldg., etc.) 

a = p.m. 19 otwork L] “orwork C1 

a 


Health ar its designated agent, priar to burial, crematian, or remaval. and in any event within 72 haurs after death. 


21. | certify tho 
death resulte; 


took chorge of the remoins descpivéd pbove, held on Autopsy [_], Inspection DX Inquiry XX], ond in my opinion 
Noturol couses KR} Accident £._], ge (J, Homicide (1, Undstertined morner 
CHIEF MEDICAL EXAMINER [] 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. ers 


necessary, please execute the certificate, writing the ward “pending” in peni 


the funeral directar. Page 4 shauld be forwarded ta the Chief M 


5 may be retained for yaur files. 


[4 
i=} 
z 
= ACTUAL CELE up ines EXAMINER So pasate SroneD 
ay SIGNATURE Ss BD 
= EXAMINER'S ey, “a 401 CG Va LA Le 
EA 
2 NAME (Type) BELLEY. ‘ TD ot od c 
z Po. ae an 236. DATE THEREOF Zac. NAME GF CEMETERY OR Fn 73d. LOCATION (City or Town) (County) {stote) 
o hg cit 
= 11-12-66 New hs wii Baltimore, Md. 
Wid. RECTOR ADDRESS 20. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR ASME (5) b. 2 ¢ ah 
Se OTTO Yb Bayete ¢ DATE £) j 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e 3 should be detached far use as the buriol-tronsit permit. 


id with the State Dept. of Health prior to burio 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15930 CERTIFICATE OF DEATH 15931 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY V 


6 5 OLDE jR MARYLAND “ 
b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN Tb | © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond t town) 
Gy be give negrest pate $e atts Od, We / 


[7 he 
d. NAME OF HOSPITAL OR INSTITUTION (If not & hospitol, give street oddress) / | d. STREET ADBRESS d @ Bl i Hid ls _ 
tO RO ty orl s CAIE Y2n Pee ves (] no 
Doy Yeor 


3. NAME OF First Middle Lost 4. DATE Month 
ECEASED - 5 1Z 
Type or print) WA, 2) 1? ie Q ROW é 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR _| IF UNDER 24 HRS. 


gst bil Min. 


9 WIDOWED pivorceo [7] 9D/ RO / FX 


pm.G 7 


100. USUAL OCCUPATION Abie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cobnty & Stite, or foreign cguntry) 12. CITIZEN OF WHAT 
during most of working lit even if retired) INDUSTRY ki y nee 
ane at Cums Hore. Bs Caney! A 
13. FATHER'S ye 
Rohed ] 


5 > 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT 


Mes pemnol (If yes give wor or dotes of service] 
) Co 5 Same Gc th. 
18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


if DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), DUE T 
stoting the underlying couse " 
lost. i} 
zx | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Ss Se a 
5 yes [_] NO 
= | 200, ACCIDENT WAS UNDERLYING C] 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
2 Hour 9o.m. While Not While foctory, street, office bldg,, etc.) 
= p.m. 19 otwork L) otwork C] 
21. 1 certify that (I) (this haspital) ationyed the deceased fram_________, 19.§@., ta_je YPV.,19.¢6, that (I) (we) last 
saw the deceased alive an__(¢ % 7VGAIGG., and that death accurred at4¥-4.M, fram causes and an the date stated abave. 
220. SIGNATURE O77 22b, DATESIGNED. 
* ATTENDING MED. STAFF / 
Vai K i UJ. a mo. pas. A irecror OO ows OO] v/v fO6 
‘22. PHYSICIAN'S 22d. Pe ce 
NAME(Type) HT 2 R. Wolte OST ERIDS x __/7 A CCE 
Bd. LOCATION {City or Town) {County} {Stote) 


230. BURIAL, CREMATION. 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
SEMOVAL (Specify) y . 
4 Pai {22 fet af 4 Q ny 


CoQ mois Weneru 26 Satoh 


2S 4 appear 28b. _REGISTRAR'S SIGNATURE 
NOU T I96G  fCiomlag Yaags 
a 


© 


£ 
S 
8 
m= J 
3 
S 
s 
Oo 
2 
bw 
a 
1S 
= 
= 
_ 
5 
3 
2 
Fe 
g 
z 
© 
ao 
2 
5 
as 
= 
5 
€ 
5 
S 
3s 
Fe 
= 
5 
= 
2 
$ 
. 
S 
g 
2 
= 
Zz 
© 
2 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


fter deatty. 


the funeral 
ages 1 and 


b 


, and in any event, within 72 hours a 


lease remave carban papers. 


hysician and completely filled in b 


& 


-transit permit 


igned by the attendin 
|, crematian, ar 


rial: 


After this certificate has been si 


should be fied with the State Dept. af Health priar to burial 


™ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use os the b 


VR AIS (4) Sess 
20 M 1/66 7 


— 
S 


NS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15931 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 


o. COUNTY YD) a. STATE 
eg MARYLAND TSG) Z 
b. CITY OR TOWN (If outside cargafate limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If autsigearporate limi neorget tawn) 
write RURAL and gi } Z A 


b. COUNTY: 
its, write RURAL and give 
feare' G 

ya) Ath b4A Lo PL» J60 

d. NAME OF HOSPITAL OR.INSTITUTION (If nat in haspital, give street oddress) / d. STREET ADDRESS 8. Rte REAP 


Z GFa/ 221 ws E00 
WARE OF Fist Middle Tost 4. DATE 
; OF 
(Type or print) Deo LK, CK TE WV \_ ven 
5. SEX | 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (oa 8. DATE OF BIRTH 9, AGE {in yeors 


F (ay) wioowen [J pivorceo [J] VELL a ye 


100. USUAL SE EN kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during Ht of working life, eyen if retired) INDUSTRY : COUNTRY ? 
ousewite SA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Yehoshua Gerber Toby -- 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT on idress. 


(Yes, no, a (If yes give war or dates af service’ David S Portem. 8315 roek ol pe eud 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEAT 
TAWESITE Cavs fo)__ CECE Word vasouleyoserdeut ECU 
rT x DUE TO f ) t 
Canditians, if any, which gave ) Ly 1 cerclkuere. e Mpstfeuvecen 
A oes 


a 
tise to immediote couse (a), 
Hi DUE TO 
stating the underlying couse es 4 
ist. 0 Myrwardiak Ilo 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY er 


PERFORMED? 
yes [_} NO 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) (tate) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 at wark CL} otwork C] , 


21. U certify thot (I) (this haspital), attended the deceased fram_/3) (VO (2ynkes 1946 , tot 2 Wey iuctiy 9GE, that (I) (we) last 
saw the deceased alive ont 7 Movin" 1946, and that death accurred at ZY», M, from causes ond an the date stated above. 
22a. SIGNATURE ) eos ATTENDING MED STAFE 22b. DAJE SIGNED 
: MD." PHYS. oector CT] pas. O 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 3900 16th Street, N. ¥ 
23a, BURIAL CREMATION, | 236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 


Gtvar | 11/18/66|B'nai Israel Cemetery, Oxon Hill, Maryland 
wd 24. FUNERAL DIRECTOR ADDRESS OL-L4ST oF 250. "Oyo d 2Sb. Re BY SIGNATURE 
‘Bernard Danzansky & Sons N.W.,Wash.D.C.! on 21 1956 fKonvlbey I 


NG 


OR STAT 


Film G384 1/ 


Division pie, ext RESE. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


15932 


MARYLAND STATE DEPARTMENT OF HEALTH 
ARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15933 


HEALTH DEPT. 


|. PLACE OF DEATH 


NTY. 


2 usuat RESIDENCE (Where deceosed lived, if institution: Residence befare paren 
b. 


[fe AH 
13. FATHER'S NAME ar MOTHER'S MAIDEN NAME. 


Wi ae A 


James nN FR 
TS. WASDECEASED EVER IN LIS, ARMED FORCES? GAL TT INFORMAAT address TARORA PR, d, 
(Yes, no, pr unknawn) (" yes give wor or dotes of service] sale? ‘4 4 
Al 0 3 Axor ps ~ 2b Gar he, 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , z ONSET AND DEATH 
IMMEDIATE Cause (o) ACute Intracranial Hemorrhage (Subarachnoi 


£ 0. (0 
= ie, Se MION 1G, m# MARYLAND 
322 % BGI OR TOWN YP cman © LENGTH OF STAY IN Tb || c. CITY OR TOWNAIF outside corparatg limits, write RURAL off give neoresMtown) 
oes = ‘ond give neares}town’ r 
eee 2 AHOINA [A22 ohes, Ab mil, TA KO ARK ASS 
iB = A STREET ADDRESS © 1S RESIDENCE 
Mews 3 a 0 thy, ON A FARM? 
32 237 lw s § 3/1 Koanok JE» Apt f | vs 0 oh 
see & NAME OF Fis Middle as 4, DATE Month Doy Year 
© NS DECEASED ’ OF 
sige °. £ (Type or print) No KE peat (VO MBER 966 
£oe° £ S. SEX 6 COLOR OR RACE | 7. MARRIED [Mg NEVER MARRIED 8. DATE a ‘S AGE (In 9 | IFUNDER | YEAR_T IF UNDER 24 HRS. 
ose s joy} | Months | Days | Hours | Min. 
eee Fémmle wiooweo [J pivoR CED z 2) fasclteta EF vis. 
3 oe 2 I, USUAL OCCUPATION {Give kind of wrk done TOb. KINO OF BUSINESS OR 11, BIRTHPLACE (Stote or ding country) TZ. CITIZEN OF WHAT 
= Be during most of working life, even i retired INDU fount RY? 
= 2 eal L/, pcre - YateWny Shs An ERIL AA 

i= 

g 

& 

= 

iz 

E 

S 

& 

ra 

s 


336 K 


DUE TO 
Canditians, if ony, which gove 6) 
tise ta immediote couse (0), DUE T0 


stating the underlying cause 
pi re 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 


19. WAS AUTOPSY 
PERFORMED? 


death resulted froin: 


Zs 


Natural causes [X]_. 


cident LA, 


Suicide 


Homicide (J, 
CHIEF MEDICAL EXAMINER [_] 


S 
= YES no [] 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
& | PRIMARY CJ or CONTRIBUTING 1] 
© | CAUSE OF DEATH. 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour a.m. While Not jy foctory, street, office bldg., etc} 
p.m, 9 ot work Lot work 
21. | certify that | tack charge of the remains a held an ae LX], Inspectian BR] Inquiry PX], and in my opinian 


Undetermined manner 


ee SSISTANT Co fens EXAMINER O az unBTE SIGNED 
EXAMINER'S aes Jeer, 
NAME (Type) BE. LOE? ite, Cm iene f x. ie pA 766 


Health or its designoted agent, prior to burial, cremotion, or removal, and in any event within 72 hours ofter death. 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exom 


5 moy be retoined for yaur files. 


necessary, please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buri 


230. BURIAL, CREMATION, 
oaeyate 


24. FUNERAL DIRECTOR 


2c. NAME OF GPMELERY SR CRERATORY 


%d. LOCATION (City or Town) (Gunty) 
Arlington National 


Arlington Virginia 
%o. RECD BY REGISTRAR 75d. REGISTRAR'S SIGNATURE 


vate NOV 7: 


(Stote) 


TO DEPUTY i. EXAMINER: This certificote should be executed withi 


2b. DATE THEREOF 
ov 8, 1966 


VR AISME (5) 
6M 1/65 


ADDRESS 
F. Gasch's Sons Hyattsville, Nd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15933 CERTIFICATE OF DEATH _-yd9g4 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


0. COUNT S/he tas a. STATE Gn Va ey fa d b. COI PZ ‘gab aot 


B. CITY OR TOWN (if outside étparote limits, 7/ | c. LENGTH OF STAY IN Ib c. CITY QR TOWN {If oftside corporate limits, write RURAL ond nearest tow! 


Hie RYRAL and give yedrest tawn) . é 
OF lo hes -3 hiYhees bung , Ped. 
d. NAME OF HOSPITAL OR INSTITUTIOWAIf not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


hi Crass Yasa1 to? “OL Ry 


3. NAME 6 Fist Middle 


hea 
_——— 


y 


the funeral 
ages | and 2 


‘eS 


eS 
a 


within 72 haurs after deat! 


pletely filled in b’ 


lease remave corban papers. 


ECEASED — ; 
Geen) | AON (i) ary VE. 
S. SEX 6. COLOR OR RAC 7, MARRIED [—] ~ NEVER MARRIED 8. DATE OF BIRTH 9. AGE ie years 
lost birthday) 
f) WE “wv U 


WIDOWED pivorceo 1) Pius bth of } epee 
100, USUAL OCCUPATION (Give kind of work dane TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (County& State, ar foreign country) | 12. CITIZEN OF WHAT 


during mast af warking life, even if retired) INDUSTRY 4 A COUNTRY? 
LULL $ID? ER fy Za Si. 
13. FATHER'S NAME 14, “MOTHGS MAIDEN MAME 


Kownld 2. ~ywifl ss Latercra tenn 


Ro 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT D A \ddress 


(Yes, no, or unknown) r yes give war ar dotes of service] “ old ‘ 
aan — — fou th el Ly he nes biweeg, Ts 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) basta ulaayeay 
PART |. DEATH WAS CAUSED BY: DEATH 
: IMMEDIATE CAUSE (a) Prematurity 
fo 

J62,5° DUE TO 
Conditions, if any, which gave (b) Resorption Atelectases 

tise to immediote couse {0}, DUE TO 
stating the underlying couse 
last. i) 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ey 


yes K} No [1] 


ician and com 
and in any event, 


cy 


or refpav: 
{ 
\ 


l-transit permit. 
cremation, 


A 
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200. ACCIDENT WAS UNDERLYING C) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


.! at wark atwark 
21. 1 certify that (I) (this haspital) attended the decease “a Vy /z 7 WAS to Zak, 19_ gg that (I) (we) last 
sow the deceased) alive lea 1/8/éGnd that death occurred at__4©*"M, from causes and on the date stated-abave. 
a. SIGNATURE ae | Dik Gh y 22b. DATE SIGNED 
( i" [a ATTENDING MED. STAFF 
rel / NV GQ MD. PHYS omector CL) pays. O 


x. PHYSICIANS 7. 22d, ADDRESS 
/ NAME(Type) Richard J. Hollander, M.D. 1110 Spring Street, Silver Spring, Md. 


To. BURIAL CREMATION, | 23b. DATE THEREOF TBc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town). (Caunty) (State) 
Bava Boecify) Dec. 1, 1966 Arlington National Arlington, Virginia 

7H, FUNERAL DIRECTOR : Tio. RECD BY REGISTRAR] 2b. REGISTRARS STONATORE 
Tyson Wheeler Funeral Home 1331 Rockville Pike nec1 1966 | Blicorbag | Z: 


je 3 should be detached far use as the buria 
led with the State Dept. af Health priar to buria 


eh 


should b' 


ye FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 
irectar, i 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ss 
a 
= 


xs 
z 
& 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


Page 4 may be retained by the haspital ar attending physician. 


ae 


Fay eS 
So Svs 
s §s3s 
=, esoc 
5s = 7s 
= = 
os £86 
uw ee 
5s zo > 
r=] 2 oc 
<= evs 
= aN 
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val 

= eh ote 
= ioe 
= c= 
= Zot 

AS Ee 
Oot 

> S5e 
2 Ss 
2 2s 

= 

r= 

5 

= 

n= J 

c 
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please rel 


After this certificate has been signed by the attending physician 


e 3 should be detached far use as the burial-transit permit. Then 


fied with the State Dept. af Health priar ta burial, crematian, ar remava 


ai 


shauld be 


TO FUNERAL DIRECTOR 
directar, p' 


VR ANS (4) . 
20M iQ 


} 


=a 


e: MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15934 CERTIFICATE OF DEATH 15935 


T. PLACE OF DEATH 
0. coUNY Montgomery 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. STATE Mary Land b. COUNTY Montgome 


MARYLAND 


b. CITY OR TOWN (If outside <arporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
‘ite RURAL We jive nearest fawn) 4 -f 
hevy Chase Chevy Chase SS" 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. ene 
3905 Oliver Street 3905 Oliver Street ves L] No (3 
3. heer First Middle Lost 4 Pal Month Doy Year 
(Type or print) JAMES EDWARD POWERS DEATH Nov. 17, 966 
5. SEX 6. COLOR OR RACE | 7. MARRIED 5S] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE Tn yes” TEUNDER TORR 
5 cy irthdoy) Min. 
Male White widowed [7] ovorceo []}|Feb. 23,1910 | 5 is. 


TT. BIRTHPLACE (County & Stote, or foreign country) 


New York 
14. MOTHER'S MAIDEN NAME 


Catherine Touh 


12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTS 
UE O38 Meat 
13. FATHER'S NAME 


John Powers 


100. USUAL OCCUPATION ie kind of work done | 10b. KIND OF BUSINESS OR 


ie WAS DEED fey US. ARMED ae j x; 16. SOCIAL SECURITY NO. 17. INFORMANT Wife S Address 4 2 
es, No, or unknown s give wor or dotes of service} am te! 
Yes Ww TT b77-10-6214iAngela R, Powers ae ae? 


INTERVAL BETWEEN 
OWSET AND DEATH 


18 CAUSE OF DEATH (Enter only one couse per line for-fa}, (b}, ond n 
PART |. DEATH WAS CAUSED BY: 
ly IMMEDIATE CAUSE (0) 
QUE 10 


Conditions, if ony, which gove (b} pth. 


rise to immediote couse (0}, 


stoting the underlying couse DUE TO 

Be BA © 
= | PART Il, OTHER-SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. a, 
f=} A , / <a ? 
3 Af, Ata AAA LE ves [J - 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
S J (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [0c TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 


ot work ot work P 
21. | certify that (I) (this haspitatgifended the ees, d fram_ 272 Lyi ~ZL, , 19Z¢, that (1) (we) last 
saw the deceased aliyé.an. 19 = and that Meath accurred at causes and an the date stated abave. 


Do. SIGNATR wan ft 
7 LY ATTENDING cD. STAFE 

A AAAVA LED MD. _ PHYS. pirecror CI pays, O 
ri 


PRYSIGAAN' i; 
“ wanEType) A. CG, Leonardo 


230. penoviL ata 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) (Stote)} 
ify) . 
Bat 11-21-66  |Arlington Natl Gem A 


24. FUNERAL DIRECTOR ADDRESS 20. Ri Noyo"3 ne oo Re ISTRAR’ IGHATURE 
ROBERT A, PUMPHREY, Bethesda, Maryland| y4, V2.3 166 £ Dlionlag 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15535 


CERTIFICATE OF DEATH 15937 . 


|, PLACE OF DI 
o. COUNTY 


papers. Pages | and 2 


es FATAL OR | 
pee 


* DECEASED 


(Type or print} 


MARYLAND. 
GTH_OF STAY IN Ib 


AY: 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmjssion) 
b. COUNTY O j 4) z 
<n (If outside corposgte Jimits, write RURAL ond give neorest town) 
CHASE 1s/ 
d. STREET ADDRE e. IS RESIDENCE 
Cy ’ ON A FARM? 
s: yUeSO77 BAR| vst v0 


DATE Month Doy Year 
DE HT—-_2) 166 
DEATH 19 


S. SEX 


event, within 72 haurs ofter death. 


ve carban 


7 MARRIED [J] 
wipowep ([] 


9 AGE [In yeors TEUNDER 1 YEAR [IF UNDER 24 HRS. 
irthdoy) [Months 


100. USUAL OCCUPATION oe ind Of work done 
during most of working life, even if retired) 


ang 


10b. KIND OF BUSINESS OR 
INDUSTRY 


K 
a 9 
pivorceo T}|Sy- (4S — eu 
12. CEN ah 
COUNTRY ree 
Pe \ 


NT BARFHPLA (Coup a cal 
HOS!) AS: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse ( DUE TO 
(the amas wa 


transit permit. Then please 


ra 


id by the attending physician and completely filled in by the funeral 
emo’ : 


igne: 
urial: 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one couse per line for 


OTHER'S MAIDEN NAME 


17. INFORMANT 


8-24067|_<% see 


INTERVAL BETWEEN 
‘ONSET AND DEAJH 


(0), (b), y mot , 


Ry 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


: € &@ ie 


200. ACCIDENT WAS UNDERLYING C1 ¢ 


‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
pm. 9 


MEDICAL CERTIFICATION 


saw the deceased alive an. 


‘20b. DESCRIBE HOW INJURY/OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) 
Not While foctory, street, office bldg., etc.) 
otwork C)_ otwork CI 


21. | certify that (1) (this haspital) attended the decegsed fram. (O49. 


(County) (Stote) 


WAG opto hey 2. , 192G, that (I) (we) last 


19 _and that death accurred at /z=¢ .M, fram causes and an the date stated abave. 


220. SIGNATURE 


ed with the State Dept. af Health prior to burial, crematian, ar removal, 


e 3 shauld be detached far use as the bi 


‘2c. PHYSICIAN'S 


euph I 


wane) {Lr TOSEPH KEANR | (Gia W Reowrers 


ATTENDING MED. STARE 22b. DATE SIGNED 
PHYS. oirecror CO pays, C1 fe 


22d. ADDRESS 


730% BURIAL, EREMATION, 
REMOVAL (Specify) 


a 
shauld be i 
SS. 


directar, pi 
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TO FUNERAL DIRECTOR: After this certificate has been si 


24. FUNERAL DIRECTOR 


85 
zy 
=a 
ss 


‘23b. DATE THEREOF 
- 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tow) {Coun ) %; (Stote) 
, y _/ 


AYA. O art: YW dats A 


ADDRESS. 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
isd AJC\ we NOV 16 1966  fCLorLag Veter 
7 if 


i 


e 


ase remove Car! 


-transit permit. Then 


burial, cremation, or remoys 


iz) 


id in any event, within 72 hours after deat! 


re 


to 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Be 


45936 CERTIFICATE OF DEATH 


- Pan 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Montgomery MARYLAND *fhryland 6 cout, Mary's 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) “ 


Bethesda 36 Days Chaptico { 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. ise 
The Clinical Center, Bethesda 14, Maryla (No street addres) ves] nol 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


DECEASED OF 
(lype or print) Hattie Cecelia Quade DEATH November 11 19 66 
5. SEX 6. COLOR OR RACE | 7. m4 %. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
|ARRIED [_] NEVER MARRIED [~] fast Sirthday} Monde] Oa | Dag Hole stm 


Female White WIDOWED fx} pivorceD{]|16 December 1897 68 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife see Maryland USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


George W, Owens Agnes Lacey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT icra 
(Yes, no, or unkown) | (IF yes give war or dates of service) SOCHESECURIEIN ti M The Medical Re ES 
No 2:8 None The Clinical Center, Bethesda 14, Mary: Jand « 
. J. INTERVAL El 
18. i ee a cause per line es ee (b), ag (c).¥ OWSET AND DEATH 
— | IMMEDIATE cause (a) Hodgkin's Disease 17 years 

VA DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS TORY 


ves Gq no [] 


ZX 


20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work 


Di. | certify that t (this hospital) attended the deceased from October, 19 66, toll Novembers 6, that @ (we) fast 


saw the deceased alive onl] November 1966, and that death occurred at4.22OMAfudihsthe causes and on the date stated above. 
22a. SIGNATURE i 22b. DATE SIGNED 


aA to = ue, MD. PAYS? 7 DIRECTOR PAYS. kid Nov. 1966 
Z2c. PHYSICIAN 22d. ADDRESS The Clinical Center, National 


| NAME (Type) 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial 
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VR AIS (4) 
20M 1/65 


should be filed with the State Dept. of Health prior to 


Q 


‘) 


f ___Herbert E. Kann, Jri, MD___ |_Institutes of Health, Bethesda 14, Md, 


33a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOV, iL (Specify) 

24, FUNERAL DIRECTOR ADDRESS. ¢ iabver 1966. 2 EGISTRAR’S' 

W. Clarke Nattingley Leonardtown, tharyland DATE big 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physicion. 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
Pe 


15937 CERTIFICATE OF DEATH 
_We 
cee |, PLACE OF DEA 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence _isado__ 5 
Sos ©. COUNTY } QO o. STATE b. COUNTY 
225 OOTY QAOMEL | MARYLAND 
23s ny i fs ] CTENGTH OF TAY IN S © CITY QR TPWN'(F oupide irae its, write RURAL ond give nearest vi. 
= oO 2 f " 
B73 LC fo Mae 407, 
are a. An OF HOSPIFAY/ OR INSTITUTION (If pot n Py, give street a fe 4. STREET ye & RESIDENCE 
oan 
Bese k ae LE. ia Log 
= ae = \d94 
as = [3. NAME OF ~ ARE § aan ms Middle —f Lost 4. DAE Mor fear 
fa Be (Type or print) Qkhs/ar DEATH / 9 ye 
£ 2 3 5. SEX 6. COLOR LL) RACE au orm NEVER MARRIED { ]| 8. DATE OF BIRTH 9. AGE fora TEUNDER 7 HRS. 
Ht 1" . 

= a? wioweo [] pworceo [| Ax~ 4 — pt 
5c IDo, USUAL CCUPATION (Give kind of work i TDb. KIND OF BUSINESS OR pth ACE (County & Stoje, or foreign country) 12. CITIZEN OF WHAT 
<2? during po aveay: Hs eyen if retired INDUSTRY 4 g COUNTRY, 
88 RP OME-LVID KEK NNSAVATYVAR, SIL 
= Oe ie tisdarSa-. \Pabeo, 
Soke ° ¢ QO 
a8 Thoms IN. KONG /Naegas BEL 

1S” WAS DECEASED EVER IN U.S. ARMED FORCES? 16 jeg SECURITY NO. INFORMANT Addy ¢/ ? 

‘Yes, no,pranknown) |(If yes give wor or dotes of service! iB, 

CO) ig 8-03-485 = CSOIGIKK, = CLAF 
x A A 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (<).) 


PART |, DEATH WAS CAUSED BY: 5 , 
IMMEDIATE CAUSE (0) Amyotrophic Lateral Sclerosis _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


y: DUE To 
ae AN i 
Conditions, if ony, which gove (} . ui 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
i oa os a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ve ee 
a a 
we vs$] No C) 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘2Dc. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour o.m. While Not White foctory, street, office bidg., etc.) 
ot work O ot work oO 


1 certify thot (I) (this ed ottended the deceosed from ay WE to fp, 19.46, thot (I) fvee)tast 
pa 19.€G@., ond thot detfth accurred at ES 22M, from causes and an the date stated abave. 
7b. DATE SIGNED 


ATTENDING NED, STAFE 
PHYS. oirector C) pays, OC) 
bib = ae 4 Bivd. 


should be fied with the State Dept. of Heolth prior to burial, cremation, or removal, ondin ahy 
8 


‘22d, ADDRESS 


230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ot ay (mT (Stote} 


cramaettn | 11-4-66 Cedar Hill Gematory | Sui 


\ et) FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 1 ie R GeRAR SIGNATURE z 
YR ANS (a \\) ROBERT A, PUMPHREY, Bethesda, Maryland],,, NOV 10 1966 pehants 


director, poge 3 should be detached for use os the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15938 CERTIFICATE OF DEATH 15941 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY 0. STATE b. COUNTY we 
ontgomery MARYLAND Pennsylvania 


b. CIFY OR TOWN (If autside carparate Timits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
vate RURAL and give (run al) 


Bethesda (rural) 12 hrs 45 min Knottingham ; 
d. TAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address} d, STREET ADDRESS He TS RESIDENCE 


ON AFAR? 
Route 2, Box 216 


th 


ves L] no Wl 


First Middle Lost 4. DATE Manth Day Year 


; ‘ OF 
{Type or print) rr Lynne REUSTLE bath November 15. » 66 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED xX) 8. DATE OF BIRTH 9. AGE {fn years TFUNDER | YEAR 


lost birthdo 
Female Cauc. wipowed (] pworced []| Nov. 14, 1966 es 
To, UAL OCCUPATION (Give kindof work done | Tob. KIND OF BUSINESS OR 1) BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT 


during mgst af warking lite, even if retired) INDUSTRY COUNTRY? 
if WR Bainbridge, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert C. Reustle Norma Kay Trout 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, na, prunknawn)} |{If yes give war ar dates af service} 
N/A N/A Hospitel Records 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) ____ Massive pulmonary atelectasis 
/ DUE TO 
Conditions, if any, which gove 0) Hyaline membrane disease 
tise to immediate couse (0), 
stating the underlying cause = 
i She itess @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. WAS AUTOPSY 
YES no [) 


200. ACCIDENT WAS UNDERLYING LD 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING C1} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) (State} 
Hour a.m. yOu ial Not While foctory, street, office bidg,, etc.) 
at wark L] at wark 


21. | certify thot QF (this ro attended the epee fram_NOve 14  , 106,__ ta_Nove , 1989, thatXl) (we) last 
saw the deceased alive an 192° _, ond that deoth occurred at aks M, from causes and. on the dote stated above. 
22. DATE SIGNED 


MED. STARE 
pirector CO pays. OO 


te be executed within 24 hours after death. 
ond completely filled in by the funeral 


fose remove corbon popers. Poge 
], ond in ony event, within 72 hours affe 


WEG! 


The 


f Health prior to burial, cremation, or removo 


igned by the attending 
|-transit permit. 
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be] 
eae 
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=a 
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J3 
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23 
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MEDICAL CERTIFICATION 


je 3 should be detached for use os the burial: 


ATTENDING 
MD. _ PHYS. oO 
Tad, ADDRESS 


My aval Hosp j 

Tio. BURIAL CENATION, —] TH, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (County) {State) 
REMOVAL Baltimore National Baltimore, Marylan 

74, FUNERAL DIRECTOR ders Cie ral Home sors Wo. RECD BY REGISTRAR = RESHIYES STENDTURE 


550 Washington Blvd. Laurel, Maryland oe NOV 28 1966 fe arb ag 3 


should be fied with the State Dept. o 


RL 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been si 
director, pa 


we 
Sa 
2a 
Pe 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


stating the underlying couse DUE T0 
Gri elem gE @ 


, ‘| 215939 CERTIFICATE OF DEATH 42 
£ py i 
3 SAS “11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutior. Residence before odmissian. 
= gor" ee # Bey Prete ¢ 

se 

5 Se 7 A OO Efe EHTEL <b pie: My Gute S 
S 235 B. CITY OR TOW (IF autside corpargte limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lowt) 

ny Kor _ write RURAL and give nearest tawn) # Pred Je Ne ee’ * 

g 283 iw hegty H-l—te to __| Prederick © / iC gee 
fad Stace d_ NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) | d. STREET ADDRESS @, 1 RESIDEN 
Seco. See a & , : 3 4 ON A FARM? 
Soe Saye VEY, of af A ‘K g ffHome_|| 106 Mt. Olivet Blvd ves [} No Ee 
= sss g HARE iis ? _. First Middle =~ Sie kee, DATE Month Doy Year 

ee age cat rm. 
xs = Se (Type ar print) ibe Gy Magee. GRACE N hodee DEATH Nov. 23, 19 66 
‘eee S 5. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BI 9 ,AGE (In years [_IFUNDER 1 YEAR| IF UNDER 24 HRS. 
3 Ess c lastpirthdoy) [Months | Doys | Hours | Min. 
mea sie Wwh-te | woow T _oworcto | /— GF —/L77 Ws. : 
o Si TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or fareigh country) 12, CITIZEN OF WHAT 
2 es during mast of working lite, even if retired) INDUSTRY yo = COUNTRY? 
22 2s Patent _Stenographer ‘C72 Gwe d ho S 
2 fs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME mR 
5 } C“R 4. Rhodes Ooi g Stwa a4 
g & IS.” WAS DECEASEEVEVER IN U.S. ARMED FORCES? Té, SOCIAL SECURITY NO. 17. INFORMANT 34. ‘Address a” P 

3 2 2 (Yes, no, ar unknown) {(IF yes give war or dates af service] 77-48-3125 at Seulior ie ineker 32 Stonehall Drive 

s -48- i. 

= £5 No Beltsville ,Md 
= eee 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, ond (c).) INTERVAL BETWEEN 
= £3 PART |. DEATH WAS CAUSED BY: if : ONSET AND: DEATH 
Ses A. IMMEDIATE CAUSE (a) 
peas i DUE TO 
pee Conditions, if any, which gave (b) Cnr C< a fee es 

sé 2 rise to immediate cause (a), 

& 

2 
& 

© 
= 
i= 


: PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, PER ATOR 
s: { (2 See IES Sta ves L J] No f4 
‘200. ACCIDENT WAS UNDERLYING E] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
Hour o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 atwork ] atwork C1 
2). | certify that (1) (this-hospital) attended the deceased fram W2E, SFee pect se 19.26 that (1) (we) last 
saw the deceased alive an LLL A2. 1944, ond that death accurred atZ:32 4M, fram causes and an the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 
ie WY ZA, ATTENDING py MED. STAFF Be: 
LK Pxfzr—ak Oly AE MO pus. I recror OO pws, DJA /// 23/72 


M. y, 22d. ADDRESS 2 a 
«§ DEMAK NA YUS Colte Déwe heajJgn H% 


23a. BURIAL, CREMATION, b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
PENG Set 11/26/66 Mt. Maria Smithfield, Pennsylvania 
a FARA BRE e Le rv Funeral Home-139f Rockville Pile NOG? Be eG Poverrtig ow 
DATE ld 


Rockville ,Md, 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial 
filed with the State Dept. af Health prior to burial, crematian, arr 


ei 


shauld b 


Page 4 may be retained by the haspital or attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
a 


2A 
a 


Bs 
= 
Bes 


. MARYLAND STATE DEPARTMENT OF HEALTH 


aie x T 3 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i oe 
oaeFOR STA 15960 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP¥./ [7. piace oF veate 2, USUAL RESIDENCE (Where deceased lived, if con AOE doa 
Som oe, co. COUNTY a. STATE, b COUNTH 

2 ontgomery County MARYLANO aryland ontgomery 
a b. CITY OR TOWN (IF outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CTY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
= write RURAL ond give ngarest tow, Silver Spring 
° Silver Spring, Md. . 


NRE OF OS OB RSTIION AF not Fos, ve set oes @ STREET ADDRESS RSTRNT 
OLY ROBE NORD 3 Crest Pkwy, SS, Md. ves L] No 


ond 2 with the State Depart ment o 
vent within 72 hours after death 


zs 
3 
te 3 NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED . oF 
e {Type or print) Carlos Risco ee 22) 27 166 
oO $. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years IFUNDER YEAR | [FUNDER 24 HRS. 
fF M if & Oo WAS /L7 in Min 
= wiooweo [7] Divorced [J Q ys. 
5 Toa, USUAL OCCUPATION [Give Kind af wark done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar foreign country) ra cmzeN oF WHAT 
= 2 d t of work: i INDUSTR ; oul 
Hast Naval Keeehe, Pepuvilii Embassy Lima, Peru Peru 
5 13” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2. Carlos Risco, Sr. Aurora Bohl 
tes TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Wife Address 
Be (nage unk nowy Its ite eat dates af service; i‘ ’ 2 
£ in Peruvii avy Rosa Risco Same address 
3 
= 18. CAUSE OF DEATH (Enter anly ane cause per lingfpr (a), (b), ghd (c).) 1} INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY p uv ‘ ONSET AND DEATH 
5 IMMEDIATE CAUSE (a) AL ef ATHY 


rise ta immediate cause (a), DUE To 


LLaA tbh 
A261 DUE TO A 
Conditions, if ony, which gave w_ Cvran * 4 tiles A 


stating the underlying cause 


5 

3 

° 

8 last. @ 

z cx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

s S a - - P 

= = Ketéas fe a ves [J v0 
S : 

= & [200 EXTERNAL CAUSE WAS 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 

z & | PRIMARY Cor CONTRIBUTING CD 

3 © | cause oF DEATH 

- S [0c TIME OF INJURY Manth, Day, Year 70d INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, ] 20f (City oF town) (County) (State) 

@ $ Hour a.m. While Nat While foctory, street, affice bldg,, etc.) 

> = p.m, 9 atwork LI] otwork C] 

a 


21. [certify that | toak charge of the remains described abave-held an Autopsy {_], Inspection BJ Inquiry Xf ond in my opinion 
death resulted frai Natural causes Pa” Accident [J Sticide [1], Homicide [J], Undetermined manfer 
y) 4) Be CHIEF MEDICAL EXAMINER 
‘ O Wheaton, Maryland, 


SIENATURE wk el IEE Mp, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S. f AL EX, Nt, 
nites BEL DEY. Me NE be, Mihi, LV AZ / WL 


the funerol director. Poge 4 should be farworded ta the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retained for your files 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours after death @..., i 
TO FUNERAL DIRECTOR: 


necessory, pleose execute the certificate, writing the word “pending” in pen 
Health or its designoted ogent, prior to buriol, cremotion, or removol, ond 


2a Se fe TION, 23b. DATE THEREOF = 23c, NAME OF TERY OR CREMATORY 23d. LOCATION (City or Town) (Coefty) (State) 
Burial~tVansit 12-2-66 Lima, Peru Lima, Peru, So.Amer,| 


24, FUNERAL DIRECTOR ADDRESS 


2Sa. REC'D BY REGISTRAR 2Sb. RE 'S SIGHATURYG 
“ive | ROBERT A, PUMPHREY, Bethesda, haryland| on NOV 29 1966 on dg aS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15941 CERTIFICATE OF DEATH veg. vine. $5944 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
o COUNTY MONTGOMERY maryiano || ° STATE MARYLAND b. county HOWARD 


b. CITY OR TOWN [IF oulside corporate fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give neares! town) 
RURAL and give neares! fawn) 
OLNEY | DAY SYKESVILLE 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


MONTGOMERY GENERAL HOSPITAL StaR Route } ves [] NO 


funeral directar, 
uld be filed with 


® 


in 24 haurs after death: Page 4 


3. NAME OF iT i 4.04 Ye 
DECEASED First Middle lost TE Month i Be errs 
9 


f°) ak 
(Type oF print) JOHN HENRY ROBERTS DEATH NOVEMBER 
5. SEX 6. COLOR OR RACE [7. MARRIED [RX] NEVER MARRIED [7] | 6. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last bigthdey) = 

MALE WHITE __|wioweo _—oworceo | 3-280 $6 


Pages 1 ani 
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during mos! af working life, even if retired) 


at 
C CABINET MAKER MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
? IjLLIAM ROBERTS SARAH ROBERTSON 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR eigk BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. or unknown) {If yes, give wor or dates of service) 
MONTGOMERY GEN. HOSP, OLNEY, MD. 


18. CAUSE OF DEATH [Enter only one cove ETP (3 and) 3 \ TY wnteav Abeer EEN 
5 
a 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remave carban papers. 


or removal, and in any event within 72 hours after death. 


ns, if-any, which 1 
gove rise to immediate 

cavre (0), stating the under. ( OUETO 
lying couse lost. ta 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Rates 2a 


yess] sot] 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c, TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour an. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 at work [J at work CJ ‘ 


21. 1 certify that 1 the-dece; from). \4 Pri -that | last saw the deceased 


aap te 
a \d 
alive on____\\ e \) 1 -- and that debth occurred ACB fram the causes and on the date stated abave. 
a ADORESS (Street, city or town, Ey) \ DATE SIGNED 


MEDICAL CERTIFICATION: 


haspital or attending physician. , 
After this certificate has been signed by the attending physicion and campletely filled in 


ched far use as the burial-transit permit. 


bac 


ACTUAL 


high Ss CY i CU i ry Ar JA Mg t 


NAME (Type Geet I ee Tee AS a ee eS ee ee Sry 


‘22a. BURIAL, is ee sg 2b. DATE THEREOF FAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
BYP 1 11/17/66 Parklawn Rockville, Maryland 

~ [23. FUNERAL DIRECTOR'S SIGNATURE Li iad 4 EC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

| |Tyson Wheeler Funeral Home oA Rockville Prete 

y Rockville d bate NO Z s Ahern g 


d bj 
the registrar prior ta burial, crematia 


page 3 should be 


may be retaine: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRE 
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in Item 18. Give Pages 1, 2, and 3 ta 
s Office alang with form PM3. Page 
"with the State Department af 
within 72 haurs after death. 


‘e 


directar. Page 4 should be farwarded ta the Chief Medical Examiner 
y 


please execute the certificate, writing the ward ‘pending’ in pen 


iS 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page: 


Necessary, 
the funeral 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, |. PRESTON STREET, B: , MARYLAND 
Division of Stal iy AL RESE é eect, REST EET, BALTIMORE, ND 21201 


15942 MEDICAL XAMI CERTIFICATE OF DEATH H 9945 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 


o. COUNTY Monts omere Sait 0. STATE Marylane|. b OMT Adon tg emery 


b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write eee ye a) Gt i3ethesda PEL 
oddress} 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street d. STREET ADDRESS @. [5 RESIDENCE 


YIY3 Prod fey [31 Va: 2ptR0Y | _ 4743 [3rrdley [Bhycphiola'tieg 


|. NAME OF First Middle Lost Month ~ Doy Year 


oe Viblet Elizabeth Roman. Nev. vet 


S, SEX 6. COLOR OR RACE 7, MARRIED [a NEVER MARRIED oO 8. DATE OF BIRTH 9 AGE (3 yeors |_IFUNDERT YEAR | IF UNDER 24 HRS. 
Je Tost birthday) 
. w- WIDOWED §&] pivorceo (7] SY ys 
10a. USUAL SO TUPAHON Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) REN OF WHAT 
raser ahsty se! ULSGovt Roanoke, Virginia Ue 8% 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(Unknown) O1iff Bertha A. (Unknown) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? b7 SOCIAL SECURITY NO. 17. INFORMANT 190 EUR sema ry Hil HY D 


aoe (If yes give wor or dotes of service] 79-42-0862 Robert C, Rowan Savor S =i Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eas : ONSET AND DEATH 
IMMEDIATE CAUSE (0) _4#S DAV ALE 


DUE To Judeln 
Conditions, if ony, which gove () Gue to strangulation a é 
tise to immediote couse (o}, DUE To 

stoting the underlying couse 


lost. 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
YES no O] 


200. Ree CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


PRIMARY Ta CONTRIBUTING CI Prenten avd - pn Kadeher opt Gy her fer - 


CAUSE OF 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 208 City or town) =” =~— (County) (Stote) 
& Hour om. While Not While foctory, street, office bldg., etc.) 
m. ot work O ot work 


MEDICAL CERTIFICATION 


21. | certify that | taak charge of the remains described above, held an Autopsy pd. Inspection BX], Inquiry (XJ, and in my apinian 
death resulted fram: — Notural causes [_], Accident _], Suicide [], Homicide PX], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
OnE a7) Batt mp, ASSISTANT MEDICAL ec ] y) 22. DATE SIGNED 
. DEPUTY MEDI M j of, : 
gl JCHN G. BALL ahi abort cm AeA. 
Bo, BURIAL, CREMATION, | 2ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City or Town) {County} (tote) 
rare” 11-15-65 [Matnocon Natl Cem. Arlington, Virginia 
24. FUNERAL DIRECTOR ADDRESS 'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ROBERT A, PUMPHREY, Bethesda, Maryland Nov 1966 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ' 


VR AIS (4) 


20M 


physician and completely filled in by the funerat— 
in please remove carbon papers. Pages 1 an 


burial, cremation, or removal, and in any event, within 72 hours after de: 


director, page 3 should be detached for use as the bur' 


should be filed with the State Dept. of Health prior to 


1/65 


nae 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15943 CERTIFICATE OF DEATH 15946 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ie If institution: Residence before admission) 
x MOE 


a. COUNTY a. STA 
MOLT Come? y Manan WBE Ey L194) D Lircomeey 
b. CITY OR TOWN (if outside c sion limits, ¢, LENGTH OF STAY IN 1b |] ¢. CITY OR TOWN (If outside digi ts, ae RURAL and give nearest town) 


. write RURAL and glve nearest town) © 


er. aeons Sy Iyer Sri Ee 
GAME OF HOSPIEA: OR INSTIETION GH not In hospital gle stieayotaressy ||. STREET ADDRESS 0: 1S RESIDENCE 
Ho S 0 foss Hos PiTAL SILVER re MD. Bhs ee 


3. NAME OF First . Middle Last 4. DATE jonth Year 


tne rb Rss JE hi bs lL ne Bx o| vam’ ay eb 
3 


: & cy LOR OR RAGE {'7, MARRIED [EY NEVER aoa a DATE OF B/RTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
mere yrs. 


,Chief of Real Estate. U s ¢ Government New York 


Gurine moot of working life, even if retired) 


Jast birthday) | Months) Days | Hours | Min. 
WIDOWED [] DIVORCED [_] 5/4 / Sse 5} | 
10a. Sok Ait, Stwork done} 10b. KIND ee BUSINESS OR = IRTHPLACE (County & State, or forelgn country) | 12. Bee ee WHAT 


13. FATHER'S NAME 14. MOTHER MAIDEN NAME 
Vincent M. Rosano Mary C Cammarata 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If ves aive war or dates of service) 


Go eee Q88 03 77545-| Rose G Rosano Silver Springs, Md. 
.j 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b)_and {c).] 5 E INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: =I | > ‘ SNe Peale 
IMMEDIATE CAUSE (a). E E SELLERS 
Y / DUE TO 
Conditions, If any, which () Cormma n 
gave rise to Immediate wea 
cause (a), stating the | — 
underlying cause last, ae ehgeaar es a Revse Crosis 


PART II. OTHER SIGNIFICANT SORMDTTTONS CONTA BUTING TO DEAS# BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. ond 


ves DJ No (J 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%, (City or town) (County) Gtate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
Aud at work at work 
21. | certify that (1) (this hospital) attended the deceased from. td, , 1X4, that ( (we) last 
194 €_, and that death occurred a , from the causes and on the date stated above. 
22d. D " SIGNED 


ATTENDING MED. STAFF 
M.D. pirector [] PHYS. ol AY @ 
2c. PHYSICIAN'S "2 ADDRESS 2 


NAME (ype) (2 oR GE SHARPE Ktrder es 


MEDICAL CERTIFICATION 


230. BURIAL CREMATION, 23b. DATE THEREOF | 23c. NAME OF GEMETERY OR GREMAFORY 7° | 234. LOCATION (City, towm or county) (State) 
arial \Nov 28, 1966.|Gate of Heaven Cemetery {Wheaton Montgomery Md. 


24, FUNERAL DIRECTOR g ‘ADDRESS 5a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
1 * 
F. Gasch's “ons Hyattsville, Maryland. |... NOV 28 } 66 
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VR AIS (4) hn Be 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L CERTIFICATE OF DEATH 15947 


1. PLACE OF DEATH 2. USUAL RESIDENCE ies deceased lived, If institution: Residence before admission) 
a. COl a. STATE b. COUNTY 
MARYLANO Maryland fo. 


Db. CITY O1 WN (if 03 rate c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If odtside corporate IImits, write RURAL and give nearest town) 
write RURAL and 


: “ . 
d. STREET AOORESS q @. IS RESIDENCI 


et DLHTE N__S$07 are vesE]_no fd] 
. fare Middle Last 4. GATE Month Day Year 
{type or print) &, Rese =i Neve ube Aap ip le 
5. SEX 6. Col he ACE 8. OATE Of BIR ‘AGE (in years ||F UNDER 1 YEAR IF UNDER 24 HRS. 
ft ae (Never manne [] Petes Aaa 


TH 
By Z/ Irthday) | Months | Oays | Hours | Min. 
2 Wee DIVORCED [_} yrs. 
CUPATION (Give kind of workdone| 10b. KfND OF EUSINESS OR 11, BIRTHPLA! oe Lh country) | 12. CITIZEN OF WHAT 
aang most of working life, even If retired) INDUSTR COUNTRY? 
Accountant - H, Wa hingto iS. A, 


13. FATHER’S NAME ea MOTHER’: saith yO 


€ 

Clarence YJ, Kose. exc il Qweeney 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT \ddress | 

(Ves, no, oF unkown). | (If yes give war or dates of service) 50} leighton Ave. 


> 
—s 


within 72 hours after death. 


please remove carbon papers. Pages 1 and 2 


oval, and in any event, 


j ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) of : | Paper 
7 
- ot DUE TO ? i 
Conditions, If any, which ) o-4 dogs 
gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. {c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) | 19. ee ES 
A 7 a) ) - =) , 7 
Qorebiel beavasis tober | wceuce, [ft Deb Yale | Sty dud ves] no fg 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injurf tn Part | or Part II of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF anes. 20f. (City or town) (County) (State) 


crematigy 


ed by the attending physician and completely filled in by the funeral 


transit pi 


b 
Dept. of Health prior to burial, 


Hour a.m. While Not White factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. I certify that (1) (this hoonig) oe the deceased from. ew to 1946 _, that (1) Gwe) last 
saw the deceased sal ol / 192 fat death occurred a! M, from the causes and on the date stated above. 
22a. SIGNATURE wa 22b. DATE SIGNED 


/ used. $p_22 mo. PHYS NS | Dietctor (] PHYS. 
226. PHYSICIAN'S be KOOR 
| NAME Type) = (Wi LLiam BS ae 5 ew Ade zea of 
tate) 


23a. BURIAL, preMTEN Wow, OATE THEREOF ae 23c. NAME OF CEMETERY OR rare 23d. oa (City, town or county) 


MEDICAL CERTIFICATION 


@ 3 should be detached for use as the bur: 


should be filed with the State 


TO FUNERAL DIRECTOR: After this certificate has been 
director, pag 


REMOVAL (Specify) 


aes FUNERAL OIRECTOR wae 1966 Wala — gen National Cee. REC'O Hadduadon, keane cage —— 
2 B. hope govt Baja Serie vel NOV 22 1466 fo hanloa Jacctgre 


165 


e° tems 18&21 Film 383 12-1MARYLANDSTATE DEPARTMENT OF HEALTH 
ee ] ) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 15S45 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. [7 place or peat ecoused lived, Tye before admission) 
<Q : y D a 
Sie ne a 


f 


2 ee f MARYLAND 

= E38 8 ay OF TOWN CUNGTH OF STAYIN Tb Pc clI (ames carpgrate Lo “write RURAL ond give 

< eve pte on . y 

5 =5 

ot Pe af d. AME OF HOSPITAL OR ror TION (If notin bag aiyp sree! addy r e ADDRESS © aca i 

ess 3 OCF S Meru om 
2 22 WS ial nO 

3 28 

Sie S : 

s ae a 7 7% DATE poe Year 

= DECEASED ° K OF , 

@ H' (type print) 5 ACK OSEN S DEATH a 1 

oe se fs GAQIOR OR RACE [ 7. MARRIED SBR NEVER MARRIED [-]] B. DAU/OF BIRTH 7, AGE a [a TONER HS 
, ; Cy i janths | Days] Aaurs | Ain. 

ry te 4 Lp ; wiooweo (J oworceo FS ~ BO —/R, te i 

& 2 

s 5 


10a, JAL OCCUP) IN (Giye kind of work ”) lOb. KIND OF BUSINESS OR 1). BIRTHPLACE (State or foreign. xountry) 12. CE OF WHAT 

ost sf wo! fi ireg Y, — N, 
ee ea SEL TE SA 
13. ies 14. MO EN NAME 


15. epee “ft IN U.S. ARMED FORCES? 16. SOCIAL SECURITY eg 9 INFORMAN’ 


(Yow, unknown) |(If yes give wor or dates af service] 6 -79- or-F bP y "4 SP ReEeorRDS 


CA 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (<).) INTERVAL BETWEEN 


PART 1. DEATH ED BY: ; es 
° WAS MEDIATE CAUSE fo} Acute coronary insufficiency 


i DUE TO 
Canditions, if any, which gave tb) Coronary artery heart disease 
rise ta immediate cause (a), 


This certificate shauld be executed within 24 haurs after death. @... is 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event 


2 
= 
.=J 
& 
is 
=z 
= 
3 
oa 
2 
Py 
3 
5 
a 
°° stating the underlying cause DUE TO 
$ al (9 
73 -- | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 1h: MASA Cie 
3 ic 
3 Bs 5 YES xo CJ 
& | 20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 1! of item 18.) 
Ess z & | PRIMARY () or CONTRIBUTING CI 
5548 © | CAUSE OF DEATH, 
Zu5=5 S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
=e So 3 Hour o.m. While Nat White factary, street, affice bldg., etc.) 
Sees p.m. 19 | otwark CJ “ot work C1 
Mee sae 21. | certify that | taak charge af the remains described abave, held an Autapsy PX KL iaahaal 4 Inquiry and in my apinian 
SSe3g death resulted § Natural couses [x], Accident 1A, Suicide [1], Hofnicide [7], toh —§ mined maver 
e 2352 f CHIEF MEDICAL EXAMINER [7] 
is 22 38 baba CB fp, ASSISTANT MEDICAL EXAMINER [) 22s DATESIONED: 
sSesse EXAMINER'S ep oer 4 & ts 4b 
5 
= 3 = zz al | NAME (Type) PS: eg FY/W), Dy Addke’ss (Street; tify, tovwen} or county) a Y 
3 z ete Bo. BURIAL, ERAT, 23. DATE THEREOF Dc. NAMES To CRT OR ae 2d. LOCATION (City or Tawn) (County) va 
Eno 
(= J 72 Vi Ip peci D - & Py) 


ad PUNE, DECOR "ADDRESS 250, RECD BY REGITRAR shed REGISTRAR’ olay Jape 
VR AISME (5} —— 2 ie Gad NOV 4 4 
eS b> ob /7isé WEXL L te rE: ¥ br) DATE 14 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 sure of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH  1594() 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE Ma, v.COUNTY AA o ny fyonzes 


Va. PUIGE DF DEATH 
Se M ry ntge nyer 1 


ss MARYLAND 
es b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWNYIf outside corporete limits, write RURAL end give neerest town) 
BS write RURAL-ghd give nearest town) - 
$5 | ne GENO years Pee: 
@ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS @. psa ed 


00 


6006 Crwoy XA, Goo0¢ Cresey ves] nf 

3. NAME DF her First Middle ) Last , | * DATE Month Day ‘Year 
(Type or print) VL LU as, A ch Lege | DEATH 7a 19 Sy A 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[]| & DATE TH 9. AGE (yous TFUNDER 1 YEAR|IF UNDER 24 HRS. 


Male White pworcen[}| //Z24/ 7S ck er a 


nee Days 
yrs. 

106. USUAL OCCUPATION (Give kind of workdone| 10b. KtND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
fyttes most of working life, Coe ratired)(s i 


nager-Lite ins. . -Retired Missouri 


12. CITIZEN OF WHAT 
COUNT) 


tS. A. 


and in any event within 72 hours after death. 


’s Office along with form PM3. Page 5 may be 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(Unknown) Rothkopf£ Unknown 
15. WAS DECEASED EVER IN U.S. ARMED * ETA Aad 
= ‘Yes, no, or unkown) | (If yes fige ware enitie! rales) as he Bae Lg 4 Daughter Same as Item 2 
Yes WW -10-6088 Mrs. Faith L. Cressman 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ae Cis S0 ail 
YO IMMEDIATE CAUSE (e)__ASPhyxiatii eee SS ee | ae 
Aes DUE TO irati i on ~ 
Conditions ait ‘eu skehieh aspiration gastric contents 


(b). 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 


gave rise to Immediete 


cause (8), stating the ( DUE ‘ myocardial infarction fReaen t 


underlying cause lest. 


MINER: This certificate should be executed within 24 hours after death. If any delay 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


iz 
2&5 
§ 4 
Rs Ss 
= SS 
ie) ete 
3 & 
= = 
me 5 
Ere ea 
= 3 a 
=o = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) (19. WAS AUTOPSY 
2s i PF Ve - 
se Pee YES no [] 
& 2 re : wq — it 
oe s © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert 11 of Item 18.) 
= i=} 
2 ge (E|aheacimmemen 
Es 3 ° . Y 
3 r 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY(Home, farm,| 20f (City or town) (County) (State) 
ge Pa 5 Hour a.m. while Not While factory, street, office bidg., etc.) 
£3 3s 2 pm, 19 at work} at work [C) 
te 2s 21. | certify that | took charge of the remains described above, held an Autopsy [XJ, Inspection [X], Inquiry [S¢, and in my opinion 
SSu Z ia ; . 
eo” ra death resulted from: Natural causes x Accident (J, Suicide [_], Homicide (_], Undetermined manner [_] 
2a 
+597 ) CHIEF MEDICAL EXAMINER [_] 
g2gses Sac ron PF). St R Mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
aecee oe .D. 
2-8 DEPUTY MEDICAL EXAMINER 
= 5 EXAMINER'S 11] 2Y 66 
E o8S 5S + NAME (Type) JOHN G. BALL Address (Street, city, town, or county) Bethesda, Maa * 
WS S's 4 23a. GRA gel | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
225 >.. ec ify) ° - * Tee 
easlas urial |12-]-66 Arlington Natl Cemet Arlington, Vis 
4 FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATU 
OBER r GAL, 
vibes. | ROB T A. PUMPHREY, Bethesda, Maryland |p, DEC 5 {966 Lc 0 


Ie ~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15547 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 5949 


HEALTH DEPT. . PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Retidence before admission) 
a. COUNTY a. STATE b. COUNTY 


Montgomery MARYLAND Maryland Montgomery —__ ; 
give nearest town) 


b. CITY OR TOWN (If Outside corporate limits, ¢. LENGTH OF STAY IN 1b |!¢, CITY OR TOWN (If outside corporate limits, write RURAL and 
write RURAL and glve nearest town) 


Kensington, Maryland Kensington, Maryland 20795 ASF 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) |) d. STREET ADDRESS 8, Laila 


10423 Fawcett Street 10423 Fawcett Street ves el nok 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(Type or print) De R Ix DEATH 19 


Oyer 
5. SEX 6. COLOR OR RAC; 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 
7. MARRIED & NEVER MARRIED [_] last birthday) | Honths | Days Hours | mn 


WIDOWED fe] DIVORCED March 1 895 7/ yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Staté Or forelgn country) 22. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


H " . ete: 
13, FATHER’S NAME 14, Gaul MAIDEN NAME 


Joseph D. Royer Virgie Belle Conard 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes WW I 084 18 3945 |Mrs. M. Josephine Royer (Same as item #1) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ars ONSET AND, DEATH 
‘ IMMEDIATE CAUSE (2) O [oi As Zn Sof Siceryey Acofe = Seddar. 


7 i DUE TO 
Conditions, If any, which 


ere eee ) Cardia Yrscvlar DiSe ase - 


cause (a), stating the DUE TO 
underlying cause last. (c) 4. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 2(a) 19. rea 
yes [[] NO 


. Page 5 may be 


@... ; 
i 


and 3 to the funeral 
the State Department 
72 hours after death. 


ges 1, 2, 


ile pages 1 and 2 


4 hours after death. If any delay 


in Item 18. Give Pa 


in pent 


ition, or removal, and in any ev 


-transit perm’ 


}, crema 


prior to burial, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
ehueeee feieatS al 0 i 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
mn, 19___ fat work] at work [J 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection RX, Inquiry Xi, and In my opinion 
death resulted from: Natural causes ae Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SrA or t mp, ASSISTANT MEDICAL EXAMINER []  / 1/20 /e 6 2. DATE SIGNED 
Banana’ f DEPUTY MEDICAL EXAMINER [X]_ 7936 Old Geogtwn. 


'S 
NAME (Type) Dr, John G.: Bail Address (Street, city, town, or county) Bothesda. Md 
23a. BURIAL Ceol | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat " | 11/23/66 Mount Olivet Cemetery Frederick, Md. 21701 


nN 
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= 
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ficate, writing the word nears : : 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


retained for your files. 
TO FUNERAL DIRECTOR 


MEDICAL CERTIFICATION 


INE: 
Page 3 should be used as 2 burial: 


please execute the certi 
of Health or its designated agent, 


TO DEPUTY MEDIUAS 
director. Page 


Es 
= 
<8 
sa 
oS 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M. R. Etchison & Son, Frederick, Md. 21701 | ,,,NOV 2 3 1966 _04erbig Joccgre 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15548 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


os 


1. PLACE OF DEATH 
0. COUNTY 


Lf! DOL GOLPIEENE &, 


‘and 


a ee ee (Where deceased lived, if institutian: Residence befare admissian) 


low 


MARYLAND: 


b. CITY OR TOWN (If outside carpefate limits, 
ite RURAL and give nearest 
2 


¢. LENGTH OF STAY IN 1b 


LPP AL 


b. COUNTY 


c. CITY OR TOWN (If autside carparate limits, write Rl ie ‘and give nearest tawn) 


L501 


ZC2, 


d Bae OF HOSPIAL OR TRSITTUTION (i fae in hospital, give Bey, 
uv S, 


Ord 
d, STREET ADDRESS 


3. NAME OF 
:ASED | 
(Type ar print) 


First 


"hock 


2A 44 Connecticut Av 


last 4 bag 
a WZ vessel! DEATH 


Day 


24 


@ “ov RESIDENCE 
@ sia He O 


Year 


5. SEX ©. COLOR OR RACE = 


Ne Ld brte 


MARRIED NEVER MARRIED ral B. DATE OF BIRTH 9 ace Es 
last birthday) 
Gf | __72.0 


IF UNDER | YEAR 


W9@ & 
IF UNDER 24 HRS. 


10a, USUAL OCCUPATION (Gis kind af wark dane 
during mast af working life, even if retired) 

£j 
13, FATHER'S NAME 


BEOKR 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ind in any event, within 72 hours after cam. 


ician and campletely filled in by the fung 
lease remave carbon papers. Pages 


ma 


A 


Les ll 


(Yes, no, or unknown) |(If yes ave war or dates af service] 


WIDOWED ovoreo F]} Y-as — 
11. BIRTHPLACE ah State, ar foreign country) 


10b. is OF BUSINESS OR 
lel eee Lag ste 


12. CITIZEN OF WHAT 
COUNTRY ? 


CITE OLE AP AL 


INDUSTRY 
14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 


De 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
er 2. \ DUE TO 
Canditians, if any, which gave (b) 
rise 10 immediate cause (a), DUE To 
stating the underlying cause 
cs pamper a (a 


1B. CAUSE OF DEATH (Enter only ane cause per joey 


V7 | Mipell tye Cer go effi 


Address 


{a}, (b), and (¢).)7 
Y o 


ial 
Ca AL (intl) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lo eS by reeme et 


al eae 


£ 
3 
3 
J 
5 
= 
5 
1. 
5 
3 
2 
= 
x 
& 
<= 
= 
n= J 
2 
5 
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= 
= 
© 
2 
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S 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH (BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


200, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 
Haur “a.m. 
p.m. 19 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


saw the ch 


. | certify that (I) (this gt attended the a from__ 


IAS AUTOPSY 
PERFORMED? 


yves([] No (] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While Nat While 
atwotk CI “atwark 


‘2e. PLACE OF INJURY (Hame, farm, Pr 


factory, street, affice bldg,, etc.) 


94 , to. q 


(City ar town) 


Oo 


(County) 


9b 


_& , and that deat accurred at 


(Store) 


, that (I) (we) last 
§ pM, from causes and on the date stated abave. 


‘22a. SIGNATURE 


je 3 shauld be detached far use as the burial-transit permit. The 


ATTENDING 
PHYS. 


MED. STAFE 
MO. oirecror CJ pays 


O 


| 22b. DATE SIGNED 


i 


PHYSICIAN'S, 
NAME (Type) 


= * a Wil. tery | BSiuu- Bhag § 


hk, 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar re 


Page 4 may be retained by the hospital ar attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
pa 


mere | 1262-1 


Ba. BURIAL, CREMATION, i 23b. DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


966 


Zid. LOCATION (City or Town) 


2. 
[Rettngeen Nat'l. Cem.| Arlington, Va. 


(County) 


(State) 


VR ANS (4) 
25M 1/67 


Wo. REC'D BY REGISTRAR 


As, om DEC 1 


( ey, DIRECTO} ADDRESS 
iF 


apf eae 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 


15949 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


10951 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknawn) |{(If yes give war or dates of service! 


4} 


16. SOCIAL SECURITY NO. 


17. INFORMANT Palm Springs Ades California 
Mrs. Marjorie Ryan, 640 Warm Sands Drive 


18. CAUSE OF DEATH (Enter only one couse per line Nyor A ), and {¢),) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


jial Infarction, posterior left ventriculgr ™t! AN0 DEATH 


INTERVAL BETWEEN 


7 | DUE TO 


wall 


$ | 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission\” 
3s Sas a. COUNTY Montgomery a 0. STATE O64 fornia b. COUNTY 
5 es RYLAND 
Ss = .s- 
Ss 235 B. CY OR TOWN ([f autside carporate ae LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Ye, +s 2 “ie the ‘AL a oe (ru: ay) 8 days Palm Springs 
2 3™3 ra 
a = BS eee 4. NAME OF te OR INSTITUTION (iF nat in haspital, give street address) d. STREET ADDRESS eB RESIDENG 
3 ~~ ot 
x get Naval Hospital 640 Warm Sands Drive ves [_] no POC 
- £28 
= tex q Nero First Middle Lost 4, DATE Manth Day Year 
re Se J {Type or print Daniel Webster RYAN barn November 13 
£4. 5 5. SEX 6 COLOR OR RACE | 7. MARRIED [2%] NEVER MARRIED 8. DATE OF BIRTH 9. ioe fm years | JFUNDER 1 YEAR| IF UNDER 14 HRS. 
S, Sire ) Q ise wthdoy) | Manths [ Do Hi Mi 
he SE Male Cauc wioweo [J vivorcto []} Nov. 22, 1899 alee ee aco eed 
3 
g 5® ee Oa, USUAL OCCUPATION (Give kind of work done 0b. KNDLOF BUSES OR 11. BIRTHPLACE (County & State, or foreign country) 12 CITIZEN OF WHAT 
e?s uring mastaf warking lite, even if retired) INDUSTR’ 
© 88s - S. Navy Edgewood, Iowa USA 
=& gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& Frank Ryan Florence Barr 
€ 
& 
3 
2 
€ 
S 
= 
s 
3 
Ey 
E3 
F4 
~ 
im 


Conditions, if ony, which gave (b) 

tise to immediate cause (0), DUE To 

stating the underlying cause 

pak : 9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. a 

me . 
ee +|= vs bd 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
6¢ 1 OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
= Hour 9.m. While Not While factory, street, office bldg. ete.) 
p 19 at work O at work QO 


saw the deceased alive an. 19, 


To. alee \ bet 02° 


e 3 shauld be detached far use as the burial-transit permit. Then 
d with the State Dept. of Health priar ta burial, cremation, ar remova 


fram NOV. , 1990 ta NOV» 
, and that death accurred at 


a. 1 eit 5 that (8 (this h fal) attended the decagsed 
Hows ty 6b 


, 1989 that %) (we) last 
M, from causes and an the date stated abave. 
ATTENDING MED. STAFF Peer TD 

PHYS, O_oirecor C1 bas Nov. 14,1966 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 - 
gs / | |“ mules H.R. BROWN, JR, level Hospital, Bethesda, Maryland 
ss 8 We fe) THON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Sa L1L-16566 Greenwood Memorial San Diego, California 

aes TA. FUNERAT DIRECTOR Robert A. Pumphrey Puréral Home 25a, RECO BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 

20 M 1/66 Wisconsin Ave., Bethesda, Maryland ot NOV 2 4 1966 J es 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A 


(opens. said Phi wor or dotes of service Og Ol 2651 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove () 

tise to immediote couse (0), 

stoting the underlying couse 

bie Fe a oe @ 


William L. SAVIDGE, Mclean, Virginia 


INTERVAL BETWEEN 
ONSET AND DEATH 


Carcinoma of Liver 


-transit perm 


Lz e 
2 /)\_15958 CERTIFICATE OF DEATH ¢ 
3 ez 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before aaee 
3 ee S-o= o. COUNTY o. STATE b. con f 
5 275 Mont gome MARYLAND Virginia airfax 
ones 3s b. CITY OR TOWN (If outside corporote fimits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
ie Ko ae we beeen n) 
g 268 Bethesda (rural) 32_days MCLEAN 
@ 2b StS d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @ BREIDENE 
= ~ i? 
a 3 ae “| U.S. Naval Hospital 1935 Rockingham St. ves (] NOG) 
a Se 3. NAME OF First Middle Lost 4, DATE Month Year 
= 62 DECEASED | ye 
~~ ose (Type or print) Anne Robinson SAVIDGE DeATH Novem 9 
2 #38: 5. SEX 6. COLOR OR RACE | 7. MARRIED of NEVER MARRIED [_]] B. DATE OF BIRTH 9. AGE (in years [IFUNDER| YEAR J IFUNDE 
a ite lost birthdoy) [Months [ Doys | Hou 
See Female |Caucasian| Wino 1 pivorceD []}} 39 Q v6. 
a.) Stee 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1), BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
© c%s during most of working life, even if retired) INDUSTRY COUNTRY? 
eco eS ousewife Washburn, W A 
2 gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S Dwight S. ROBINSON Ruth ELLIS 
g 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 1935Rockingham St. 
3 
© 
= 
Ss 
= 
3 
3 
oo 
= 
= 
3s 
@ 
= 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTORSY 
‘i Wa ves KR} No () 
200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the atten 
MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the b 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork L) otwork (1 ’ 
21. | certify that (I) (this haspital) attended the deceased fram_LO Uc 1986 tagl2 Noy 19.66, that ( (we) last 
4 saw the deceased alive one Nov _19 , and that death accurred at_1Q:OMA, tram causes and an the date stated abave. 


22b,_DATE SIGNED 


12 Nov 1966 


Tio. SIGNATPRI 
wo. tne” _pwtcor OO pis Ch 
The BHYSICIANS 72d. ADDRESS 
i] NAME(Type) = «HS EB ASHWORTH U.S. Naval Hospital, Bethesda, Md. 


230. BURIAL, PAN, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BiPar) e16=66 Arlington National Arlington, Va. 


24. FUNERAL DIRECTOR 4 fad een y ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
YR AIS (4) 0 
20M 1/68 ° IVES, 2847 Wilson Blvd., Arlington, Va. ome NO Ilhaybas Ved 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


— 


the funeral 
‘oges | and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15951 CERTIFICATE OF DEATH 15953 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


o. COUNTY o. STATE by COUNTY 
Mes oy EF MARYLAND Z 4 if ‘ “len er 
b. CITY OR TOWN (If outside tporote timits, . LENGTH OF STAY IN Ib . CHY OR TI {If outside corporote limits, write RURALAnd give neorést town) 
‘ 
Si/w / 


fe 


phi 
en 


tronsit permit. fh 


|, cremation, or remov: 


After this certificate hos been signed by the ottendin 
Ry 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the Stote Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 
director, poge 3 should be detached for use as the burial 


38 
> 
2a 
= 


3 
2 
3 
£ 
e ite BURAL ond gi t town) 
g write B ‘ond give negrest town’ "i 
ee: er Saag er Sorin a 
eo 4. NAME OF HOSPITAL OR INSTITUTIONAIE not in hospitol, give street oddress) &. STREET ADDRESS 6.13 REST 
45 n ‘ ON A FARM? 
=> ey : » . . aa 2 
Beeb |Z Cross Jog tl ¢ 4A Spring Ay Eyrcin Stree ves [] no 
>Ss 3. NAME OF First iddle , tost 4. DATE Month 
<3 ECEASED 5 
Sse rpeorpin) 7 9.2 . De harrrz | _deaa av 
eo: 5. SEX 6. COLOR OR RAI 7. MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE aye 
Ss S 4a : ee raed aD lost histhdoy) Months | Doys 
S22 fEmale |_ Co 1DOwe QO g—-04 ays 
se Too, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreigi: country) 
PS during es life, even if retired) INDUSTRY 
Pai CUSE WAEI 25 ae CMe Syl VvAMI A 


13. FATHER'S NAME 


uJ 14, MOJHER'S MAIDEN NAME 
Hee ACE Gorge Lig EL 


ELORENCE PHempseN 


iS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. eS Address 
(Yes, movoren Ee p) fie ee orenat est service)} =: = S, 2 CHANTZ “See Tren “2. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) INTERVAL BETWEEN 


PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying cause DUE TO 
gi! oe kt at © 


Congestive Heart Failure ONSET AND DEATH 


= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

Fs rare 2 

3 vs Sno 
= J 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | 08 CONTRIBUTING CI CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (city or town) (County) (tote) 
fe Hour o.m. While Not While foctory, street, office bldg,, etc.) 

= p.m. 9 siwork Ol arene 


21. | certify that (1) (this haspjtal) attended the deceased from (Jet 7, 92e, tL.YVov: 3, 192%, thot (I) (we) last 
saw the deceosed alive on vot: Web, and thot deoth occurred a . M, from causes and on the date stoted obove. 
22b. , DATE SIGNED 


ATTENDING poy MED. STAFF 

PHYS. PS. oirecror C1 pays, OO Dov oe é 
Td. ADDRESS the 
Silver Spring, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} {Stote) 
66 Rock eek emnete W shineton D 
ay SS 20. R n BY RE TRAR Sb. REGI mp IGNATURE 
y 0. ¢ ire NOV 18 1966 foCanbag § 


MARYLAND STATE DEPARTMENT OF HEALTH 
15659 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 HABYLAND 


CERTIFICATE OF DEATH 


15 aie Ror kes 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Mont gomery a, STATE 


MARYLAND Maryland °°" Montgomery 


b. CITY OR TOWN (If outside corporate limit: x . 
Se an ae Here oRte S, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 


Kensington Kensington Lt, 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
ON A FARM? 
4305 Glenrose Street 4305 Glenrose Street ves] noi) 


3. EE First Middle Last 4. DATE Month Day Year 
(Type or print) RAY MARTIN SCHENCK DEATH Nov. 4, g 66 
5, SEX 6. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED [=] | & DATE OF BIRTH 9, AGE (In yoars |IFUNDERIYEAR Fine RS 


Male White wipoweD [} pivorceo TJ Mare 23, 1898 Sieger ia aad ol basmiglit 2 


\ 
by the funeral 


Pages 1 and 


ht, within 72 hours after death. 


i 


rbon papers. 


ly filled 


~~ 


1 


P 


lease remoye cai 


: 


|, and In any evel 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR li. BIRTHPLACE (County & State, or foreign country) | 12. sou oF WHAT 
during most of working life, even If retired) INDUSTRY 


Landscape Architect Govt Michigan Py x 2 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Fred E, Schenck Kittie MacNaughton 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Wi fe Address 
es or unkown) | (Ifyes give war or dates of service) 


ww_I 578-32~154,7| Mildred D. Schenck Same as Item 2. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] 

PART I, DEATH WAS CAUSED BY: ¢ : One ge cea 

F | IMMEDIATE CAUSE (2). Qn Cuan Cun 

: DUE TO 

Conditions, If any, which (b), 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, {o). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. es SS eee 
—— YES va No [A 

20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a. ne while factory, street, office bldg., etc.) 


— Not While — 

19 at work L] at work O 
21.1 catty that (1) (this hospjtal) ge ae <r aged fro 19,0, to 19.4, that (1) (wertast 
saw the deceased alive on. 19\2¥_, and that death occurr at7]_ PM, from the causes and on the date stated above. 


22a. SIGNATURE Rom DATE SIGHED 
ATTENDING MED. STAFF 
M.D. PHYS. ot pirector [1] Pys. [1] 14 by 
220. PHYSICIAN 


rier) THOMAS S. SAPPINCTON | Ret, Raymor Road, 


23a. BURIAL, CREATOR 236, DATE THEREOF \ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MOVAL (Specit 
ura 11-9-66 rlington Natl Cemete Arlington, Vir inia 
25a. REC'D BY REGISTRAR | 25b, 5 FEST Tian 


24. FUNERAL DIRECTOR ADDRESS gp fehorls, 


hysician and ¢ 


transit permit. Then 
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MEDICAL CERTIFICATION 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial- p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ve A25 (a ROBERT A. PUMPHREY, Bethesda, Maryland oateNOV 1.0 
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, within 72 hours after dea 


ove carbon papers. Pages 1 and 
cremation, or removal, ‘any event, 


ed by the attending phy: 
ransit permit. Then p! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15953 ee cq ty CERTIFICATE _OF DEATH 15955 _ 


|i. PLACE OF DEATH 4 “a é AL RESIOENCE (Where deceased lived, If institution 
a. COUNTY a, STATE b. COUNTY 


in} 


igomery. MARYLAND Z 
b. CITY OR IN (if oltside corporate limits, ¢c. LENGTH OF STAY IN 1b |j c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


19 Days Cary ets 25 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) |) d. STREET ADDRESS & ONE FARMS 


ves} nof] 
G Day Year 
DECEASED 


{Type or print) eginald Willard Sexton DEATH November 6 19 66 


5. SEX 6. COLOR OK RACE Mi 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
| 7, MARRIED fg] NEVER MARRIED [_] AGE Er ane a UNDER 24 He ri 
White WIDOWED [“] Divorced (]|28 November 1941! 24 yrs. a 


10a. USUALOCCUPATION (Glve kind of workdonej 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY 


during most of working life, even if retired) fe] i 


er Super Market Illinois USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ziesson 
lee qreginald A, Sexton Marcella Ziég¢¥ 


‘S DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) aes war or dates of service) The Medical RecUHas ’ 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bronchopneumonia ONSET AND DEATH 
IMMEDIATE CAUSE (a__ Bronchopne 
4 DUE TO 
Cenditions, If any, which ©) Hodgkin 's Disease 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


PERFORMED? 
YES no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work at work 


p.m. 
21. | certify thatX)) (this hospital) attended the deceased from18_ October, 19 66, to. 6 Novemberi9 66, that # (we) last 


saw the deceased alive on_@ November 1966 _. and that death occurred at_7: 1M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIG! RE - a 
4 wo. AB" Whore ta ME tl 6 Nov. 1966 
me. PipSiciawS 22d. ADDRESS The Clinical Center, National 
a Jerry L. Spivak, MD. Institubes of Health,Bethesda,Maryland _ 


3a. BURIAL, ATION,| 23b. DATE OF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEOICAL CERTIFICATION 


REMOVAL (Specify) 


a Pint bats il = = 06 EVE E s E arringtons IL1 ame 


phrey 7557 Wis##fsin Ave 25a. REC'D BYR 2) 
Bethesda Md oate_ NOV fobcartog , 


ol 


cuted within 24 hours after death. 


io) 


quires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
TO FUNERAL DIRECTOR: After this certificate has been si 


Sy 
35 


campletely 


illed in by the funeral 


igned by the attending physician’ 


papers. Pages 7 and 2 


bon 
ar remaval, and in any event, within 72 haurs after death. 


jave car! 


Then please rem 


transit permit. 
, crematian, 


directar, page 3 shauld be detached far use as the burial 


= shauld be fed with the State Dept. af Health priar ta burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


M { Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
& 


15954 CERTIFICATE OF DEATH 15956 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNT a. STATE b. COUNTY 


WONT. € MARYLAND 
B. CITY OR TOWN (If ii corporate “mits, © pls STAY IN 1b 
) hag 


¢. CITY OR TOWN (If g#tside corporote limits, write RURAL ond give 


Geemantoww Pnatryland 


farest tawn) 
wig RURAL and give nearest to a6 Fo 


Be LDZ> CLL i LL ob 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


&. STREET ADDRESS ©. B RESIDENCE 
? : F ON A FARM? 
Aresmog. Sen res um Rt/ 1, Box 20f. J -/ jw Ow 
3. NAME OF First Middle 


Lo: 4. DATE Manth Day Year 
CEASED hb OF 
type oF print G ES afer) DEATH MY 16 1é6 
S. SEX 6. COLOR OR RACE ARRIED [7] NEVER MARRIED [_] } 8. DATE RTH 9. AGE fy years LIFUNDERTYEAR | IF UNDER 24 HRS. 
last birthday) [Months | Doys | Hours [ Min. 
m lo wiooweo f—~ _ ovoreo 1] B/4/7Z , 


10a. USUAL OCCUPATION ihe kind of wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ot foreii 12. CITIZEN OF WHAT 
during mor aes life, even if retired) INDUSTRY COUNTRY? 
aborer Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown 


unknown 
1S. WAS DECEASED “f INUS. ARMED FORCES? Té. SOCIAL SECURITY NO. 


17. INFORMANT Address 
George Shaffe 


(Yes, no, or unknawn) {{If yes give war or dates of service! 


18. ont eat wa anly ane cause per line for (a), (b), and (c}.) 
ART |. TH WAS CAUSED: BY: A 
IMMEDIATE CAUSE (a) Uremia 


INTERVAL BETWEEN 


stale 


DUE 10 

Conditions, if ony, which gave (b) Pu Llmonary Emphy sema 

rise to immediate cause (a), DUE To 

stating the underlying cause 

Bs = aero a @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. PATTY 
g ws] No ®) 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part It of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, farm, 20f. {City oF town) (County) (Stote) 
= Hour a.m. While Nat While foctory, street, office bldg., etc.) 

p.m. 9 atwork CL) atwork C 


21. | certify that (I) (this haspital) attended the deceased from Ze G 966 to__4 & _, 196, that (I) (we) last 
sow the decgysed7pive an, “ 19.€© , and that death occurred ator 40 PM, fram couses and on the date stated obave. 


2a. pee 7 — . Lotti fic “ink 22b. DATE SIGNED 
Me LAALLE e CESS ow ows OO recror OF ts, I] 11-18-56 


LEZ 
2, BWR 2d. ADDRESS =~ Resmor Sanitarium 
NAyE;T pe) shen RoE ethesda, Maryland 
te Se —— 


Ba. eae cone 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
ease” 11/25/66 Locust Grove Nr. Mt. Adry, Md. 


7A, FUNERAL DIRECTOR” ADDRES Za, RECD BY REGISTRAR] i, REGSTGRS SNATURE 
Olin 14 Molesworth, Damascus, Md. dy 28 1956 BLiordty | Z 
cA oi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death. 


Page 4 moy be retained by the hospitol or ottending physicion. 


— 


‘ 


en please remove carbon papers. Poges 
within 72 hours affer 


aisle ond completely filled in by th 
ovol, and in any event, 


[-tronsit pe 


3 should be detached for use os the bu 
iled with the State Dept. of Heolth prior to buriol, cremati 


oe 


should be fi 


= FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 
irector, c 


35 
=z 
a 
x 


) 


e funeral 
ind.,2 
< 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


€ 
15955 CERTIFICATE OF DEATH 1595? 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
COUNTY wi STATE YP COUNTY 
OUT SOMEEL MARYLAND ies fyjrad CD IA tai 
b. Ey DR Tom qr outside cofforote i ¢. LENGTH OF STAY IN Ib © CITY QRAOWN (If outside corporate limits, write RURACAand give neorestown) 
4 write RURAL and gjve neorest town jj PG — 
BEShESSA : lf d CLAS MAL VALI A 
) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddré4s) d, STREET ADDRESS e BY if ats 
9b | obi, LGA. Lfestudeal a2 thn AEM LOWE ves [] No 
3. RARER First Middle : Lost 4, bATE Month Doy Year 
¥ / 0 , 
(Type oF print) OL) H. 4GH Shad 0 of DEATH Nov, Ja __ “GG 
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In aa SUNDER YEAR _| IF UNDER 24 ARS. 
s - lost birthda De He it 
VE lofi ce WIDOWED pworceo [] |. 4° -43- “LG own don eee ee 
100. USUAL OCCUPATION (Give kind of wophdone, Z| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
g most of working ite, even if retired ee INDUSTRY @ Aim. C COUNTRY, 4 Q 
Wel Ped -/amager-/)o. Vest: Na O. 41 Ons: CL, SILL: 
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 


Jyhut slg Kfanten chine -reG Fel] 


Os 
16. SOCIAL SECURITY NO. (7, INFORMANT Address 


Yi 


8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: Sieg 1 
Bist 4 IMMEDIATE CAUSE (0) te 
+H | K DUE TD 
Conditions, if ony, which gove ()_ CARON. yAseviAn Rinwny DISkASE 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
last, "Shh ) J TRoeKS 


4 
3 J 
dA). 7  877-0O9SHA ( [nné -€ fe = a 


INTERVAL BETWEEN 
ONSET AND DEATH 
£9 


ASR 47 4 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I(o) 19. WAS AUTOPSY 

3 ——— ? 
One ves] ND FR 

= |200, ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CICAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) Giotey 

2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

= p.m. 19 otwork L] otwork C] 

21. | certify that (I) (this hospital) attended the deceased from__¢/<us WS 2 toe 19 that (I) (we) last 


19.<.© , and that death occurred othe LAM, from couses ani 


ATTENDING 
PHYS. 


saw the deceased alive an_fvo v 
220. SIGNATURE 


MED. STAFF 
oO 


MD. DIRECTOR PHYS. 


Wk. PHYSICIAN 
NAME (Type) ( 


22d. ADDRESS 


<0 TD Oonweva wn 


~N 


Burra 11-14-66 Arlington Natl Cem. | Arlington 
ROBERT A. PUMPHREY Bethesda, Md. bate Vi 18 1866 


‘24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGIST! re ti 
a 5 . 
aE Q By N 0 ad 


CACY BISC OVS Awe 
230, BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City or Town) (County) (Stote) 


id on the date stated obove. 
22. DATE SIGNED 


Virginia 


RAR’ 


sy 


jG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


event, within 72 hours ofter death. 


lease remove carbon papers. Poges | ond 2 


15956 CERTIFICATE OF DEATH QR’ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Virginia v 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond givg nearest towg) 
Bethesda rural) Tl days McLean f 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. Bite Leg 
Naval Hospital 6504 Dryden Drive ves CL) ND 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
OECEASED OF 
Epo oF int) Margaret Ruth _ SHARP bam __ November 7 166 
S. SEX 6. COLOR OR RACE 7. MARRIED. & NEVER MARRIEG go B. DATE OF BIRTH 9. AGE (In yeors IFUNDERT YEAR | IF UNDER 24 HRS. 


lo: thdoy) Months | Doys 


Min. 


then pl 


| or ottending physician, 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by the funerol 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removal, oni 


director, page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth. 
Page 4 moy be retoined by the hosp’ 


8 
=> 
za 
SS 


‘emale Cauc. wioweo [_] ovorceD []| March 11, 1919 y's. 
ite. Fe of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. EEF WHAT 
luring m working li n if retired) INDUSTRY ? 
omHousewite N/A Towa USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur Peterson Margaret Dodg 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Add 
(Yes, no, or unknown) (lf say wor or dotes of service} McLean es Virginia 
no A Capt. Wallace E. Sharp, 6504 Dryden Drive 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) ea 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Chronic Renal Failure 


DUE TO 


Conditions, if ony, which gove o)_ Cirrhosis 


tise to immediate couse (0), 


stating the underlying couse DUE TO 

Ps Seer @ 
<= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eRe 
5 ves] No CJ 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f (City or town) - (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 

p.m. 9 atwork L) otwork CI 
21. | certify that (I) (this hospital) attended the deceased from__Auge 28 , 19 66 tc_No , 19.66, that (we) last 


, fram causes and an the date stated abave. 


saw the deceased alive on November 7__19_66, and that death accurred at 


Mo. SIGNATURE 22b. OATE SIGNED 
—~ ED. STAFF 
A RR oe vo AO" 1 Boe 0 HME KI] Nev.8, 1966 

‘22c. PHYSICIAN'S 22d. AOORESS 

NAME (Tye) 4 CTRCHNER. LP MC USN _ U. S» NAVAL HOSPITAL, BETHESDA, MD. 
Bo. Ha en eae 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

‘Bortal UL 66. Arlington National Cemetery, Arlington, Virginia 
24. FUNERAL DIRECTOR Murphy Funeral Home RODRES! 17 En g 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
24 Columbia Pike, Arlington, Virginia ome NOV ] g 


lé 
3 
uv 
y : 
/ ar) 
2 
3 
° 
& 
2 
a 


INSTRUCTIO 


ICKAN OR HOSPITAL: The law requires that 


B 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING 


death certificate be executed —e 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


MARYLAND The BEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


ni 


fter this 
of ‘this 


o , 
8 Ai “i 9 is i. Reg. Dist. No.. 
5 ‘\ (7 PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
= : COUNTY Montgomery Count maryvianp stare Maryland cour Montgomery Co. 
5 CITY (Woutside corporate limits, write RURAL TENGTH OF STAY CITY (il outside corporate fimits, wiile RURAL ond give nserest town} 
3 OR ond giva naarast fown) {in this plece) aioe 
ew Takoma Park, Yrs. Takoma Park Asif 

cS . HOSPITAL OR STREET If rural give fecation) 
e AO INSTITUTION OR z, ADDRESS 
z steer AdoRSS = 8512 Glenview Ave. 8512 Glenview Ave. 
- 3. NAME OF (First) (Middle) (asi) 4. Ryd (Month) (ay) fear) 
w~ \g DECEASED ‘ rs 
£ Cas) LENA PHIFER SHAWEN Bean ES: » © 
9 5. SEX 6. es OR A RS AOI Seer 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YE. IF UNDER 24 HRS. 
° > WED, a Months ay: Hours | Min. 
reel qLFEMALE| WHITE | _“wrpowED JULY 16,1886 &0 1" | 
iy Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= = done during most of working lifa, avan if OR INDUSTRY A é COUNTRY? 

Ec niin Housewife Joins | lit ssouri i 

a 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Simon Bolivar Phifer Belle Valentine Phifer 

© | |715. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS S00 1l=Palisade L 

= Qi ves, no, or unk.) | dF Yes, ol datas of service) | _ 5 i : 3 Li 

Se), oe casita nec Hr, Zugene H.Phifer-Bro,= Wash,D,C 
a 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
sa oy 
{MMEDIATE CAUSE tA) | re 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(ch 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING < 
TO THE DEATH BUT NOT RELATED TO THE oS 
\S DISEASE OR CONDITION CAUSING DEATH.. = 

19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
yes [] NO 

‘Zie. ACCIDENT WAS UNDERLYING [3 Zib, PLACE (Homa, farm, factory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaer) (Hour) 21f. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that ! attended the deceased from Keech ih 
KS. 


see 


Fis; IURY OCCURRED | 
lot while 
Sometime wens El 


fxs Ege. ws to. hte Wb IE L, that | last saw the deceased 


wp and that death 5 er aN ee wert..M, from the causes wa on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for u: 


z ADDRESS (Street, city, town, stata) DATE SIGNED 
s * - Qs 

‘ ey mo, 1919-Seminary Rd.,Sil.Spg. Wy - 3 Ke 
= 2 a CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stata) 
¥ EMOVAL (SPECIFY) No 1 6 e : A 4 
2 BURT A VOV377,1966 | CEDAR HILL CEMETERY SUITLAND, MARYLAND 
g 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURI q 25. FUNERAL DIRECTOR‘S SIGNATURE aceon 4 nw 
{ ~, a 2 a co- it 
\ oar ___ NOV " _ 66 : “i @ ies id) » PUD A ¢ ud ’ 

: uaeeaA Z a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15958 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o. COUNTY o. STATE b. COUNTY 
{1 6AT 2amoe bi fg PERIDND vi) /pad- __ Mon re ome 
«LENG! 


b. CITY OR TOWN (If oufside carparatel limits, OF STAY IN tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorgst town) 


ER PRI Gg Ashes hms * _Kiae@aisn a Caw a) / 
a. NAME OF HOSPITAL OR INSTITUTION (If n6t in hospitol, give street oddress) d. STREET ADDRESS © R REIDENEE 


#0 [ {ROSS fe ue DOs Elan 6 C1 woe 


5 WARE OF Fist i «DATE Month Doy Veor 
JECEASE i 
{Type or print) S ¢EPh DEATH November 15 1966 

5, SEK B-COLOR OR RACE | 7. MARRIED [-] _ NEVER MARRIED DATE OF BIRTH ik GE (In yeors | IFUNDER T YEAR [FUNDER 24 HRS, 


A White | wow O] ovorco C}] Nous I4, 1966 Tost birthdoy) 


a 
death. 


the funera 
Page: 
wo) dee 


\ 


/ 


Ou 


yrs. 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
(County ig 


during most of working life, even if retired) INDUSTRY COUNTRY? 
tars t4gom dan bay EVAN dL. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I PAILe SHEA Tear mia? a rks n 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? © | 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service! er . 


Address 


ar remaval, 


Same 


18. CAUSE OF DEATH (Enter only one couse per line-for (0), (b), ond {<).) 2 INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 7 J ma TET 
/ > IMMEDIATE CAUSE (0) ee Z Ca. 
P DUE TO 


Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
ig” ren G @ 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
ws{] so OJ 


200, ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (tote) 
Hour o.m, While Not While foctory, street, office bldg,, etc.) 
ot work ot work 


2). | certify thot (I) (this haspital) attended the deceased fram_t/—!4 (19. ,to_zi= 127, 19.6%, that (I) (we) last 
saw the deceased alive on si~ f 19_© , and thot death occurred at_g**, M, fram causes and on the date stoted above. 
To. SIGN ; 2b. DATE SIGNED 

‘s5, ATTENDING MED. STAFF 

Ga ( MD. _ PHYS. (4 oirecror OO pws, O 

Mc. PHYSICIAN'S 2d. ADDRESS 


NAME (Type) Robert T/ Scanlon 406 Connecticut Ave., N.W. 
To. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
RBG Sergh) 11/18/66 Arlington National Arlington Va. 
74, FUNERAL DIRECTOR 1331 RockvilM#esPike 750, RECO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Tyson Wheeler Rockville, Maryland one NOV 18 (966 Me, Heyl, 
ey oa oe 


MEDICAL CERTIFICATION 


3 should be detached for use os the buriol-transit permit. Then 


led with the Stote Dept. of Heolth prior to buriol, cremation, 


> 
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director, p 
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The law requires that the death certificate be executed within 24 haurs after death. 
carn 
eye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


j} 15959 CERTIFICATE OF DEATH 5 

Sze T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
e583 0. COUNTY 4 0. STA b. COUNTY . J 
a's [HC Wg mE. MARYLAND Zz. 
285 b. CITY ORAOWN (If outsid® corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
ae &. write RURAL ond give neorest town) i aS ; ; ‘ ; ; 
eal LTA ESA SMisd KDSahurghina Dd 7-3 
a3 es d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS r e rah wale 

85 / . u L ppt HM 
3 ge Be Les pd hee! Y31-36 USF Wd 4 106 ves [J no V7] 
Sct 3. NAME OF First Middle Lost ‘4. DATE Month Doy __Yeor 
35> DECEASED . i a OF / 
Sse (Type or print) Coetis 4. ‘ Frtlels DEATH ‘ru. at 9G 
Ee = 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~] | 8. DATE OF BIRTH 9. ie (ore a TAHOE ae 
S 3 is NYS lours in. 
aes VD uk fr winoweD pworco Kb, GS YW 1. 


100. USUAL OCCUPATION (Give kind of work done 


during ‘of working life, even if retired) 
bz. CS 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR 4]. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT 


INDUSTRY _ COUNTRY ? 
yn Cngriodl Pape lady MG Cart, “Ua. 
14. ER'S MAIDEN Ni 


7 ‘J 

3 , ; 

A Lé Lfhcthe) ara) ‘ 

2° iF WAS meee Bt Ry US. ARMED Fe ee , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

pet @s, no, or unknown) {If yes give wor or dotes of servicey __ . , “i 

= ya MALS 79232-267F (Bessie; 2 SArelde nage) CF id baie 
2 1é. CAUSE OF DEATH (Enter only one couse per ling for (0), (b). ond (c).) 

£ PART |. DEATH WAS CAUSED BY: - 

é IMMEDIATE CAUSE (0) 

3 


P E 
i Yor 0+] DUE 10 f 
Conditions, if ony, which gove (b) él ff 5 
tise to immediote couse (0), = Fa 4 


stoting the underlying couse 
a= = « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. cel 
= ves [_] NOW ] 
200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, 20f. {City or town) {County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work L] ot work a” 
21. \ certify that (1) grea Co, the deceased fram__~A<7 WEL, to Fae 20,19 ZZ, thot (I) (we} lost 
pe Ace ae 


saw the deceased alive on 19.44, and that death occurred ot Z-4/SAM, from causes and on the date stated above. 
220. SIGNATURE 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


e 3 shauld be detached far use as the burial-transit permit. Then pl 


a 
shauld be fied with the State Dept. af Health prior ta burial 


ATTENDING ED, STAFF 
PHYS. oirector ©) pus. © 


22d, ADDRESS 
P,P “2 Of Fieterplen 5 tS 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bin (Specify) 
ura 23/66 A neton Nea 4 Arlington 2 
24, FUNERAL DIRECTOR 1 ADDRESS 280. D BY ween ib. REGISTRAR’S SIGNATURE 
Joseph Gawler's Sons, Washington, D.Ct,,, NOV 23 1966 fhanting § a 


P” PHYSICIAN'S 
NAME (Type) 


| 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigiéi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, p 


x 
85 
2a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
@ 


Kb 15966 ; CERTIFICATE OF DEATH 5362 
a 
: ge 2 |, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
638 a. COUNTY | a. STATE 5 b. COUNTY a 
S-5 Montgomery MARYLAND faryland Montgomery 
£2 3s b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (II autside carparate limits, write RURAL and give nearest tawn) 
=So write RURAL and give nearest tawn} 
Samy 3 days Derwood ; 
r } = ¢ = i f d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS €. B RSIDENE 
pe " 
Bes ff! Montgomery General Hospital 6901 Garrett Road vs LJ No 
Ls 3. NAME OF First Middle Last 4. oon Manth Day Year 
ce) ECEASED 
een | Type ot prin’) Amos Loy SHIPE DEATH ll_- 6 966 
23 S. SEX 6. COLOR OR RACE 7, MARRIED [“] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER 1 YEAR| IF UNDER 74 HRS. 
re hi : cVveRCED lost birthday) Months] Days [ Hours ] Min. 
Sie - white Lyi QO} 4/10/2188), YS. 
§° De. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ty 
<2 during most of working life, even if retired) INDUSTRY COUNTRY? 
28 ri arm irzinia A 
‘oa. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Pe oe pune Bhan Matilda Cullers 
‘F i WAS DECEASED i EN US-ARMED FORCES? "= T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= es, no, ar unknawn ye! ‘war or dates ol service . 
[= he hid Hospital Records Olney, Md. 
5 
= 18. CAUSE OF DEATH (Enter only one cause per line for (0, (b), and (c}.) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 IMMEDIATE CAUSE (a) 
= DUE TO 


Conditions, if ony, which gave (b) A. 2 MES a alecshe eget ley 20d elo 


rise ta immediate cause (a), 


stoting the underlying cause DUE TO 

ier oops 0 
cz | PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. peal 
i=] 
g vis (_] No 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il ol item 18.) 
¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Month, Day, Year JURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or tawn) (County) (State) 
£ Hour o.m. Whi Not While factary, street, affice bldg., etc.) 

p.m. \9 atwark CL) atwark CF 


21. 1 certify that (I) (this haspitol) ottended the asepeet frame Sa o__________., 19, that (I) (we) last 
saw the deceosed alive on___19. and that death occurred at 9200p Wom causes and an the date stated above. 
2a. SIGNATURE 2b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physi 


ATTENDING MED. STAFE 
PHYS. oirecron CJ pays. CI 


‘2c. PHYSICIAN'S 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removol, ond in any évent, 
Dd 


director, page 3 shauld be detached for use os the bu 


/ NAME (Type) 
Ta. BURIAL, CREMATION, | Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty or Town) (County) (Stare) 
pect) 11-9-66 Parklawn Rockville Md 


85 


F 2%, FUNERAL DIRECTOR DRESS 35a, RECO BY REGISTRAR 25, REGETRARS SIGNATURE 
Als (a) francis H. Barber Laytonsville, Md. ot NO 


——— 
era a 


et 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


< 
3 
> 
red 
= 


in 72 haurs after death 


filled in by the funeral 
papers. Pages | and 2 


corba 


feverrbywitl 
\ 


Then please remo 
ar removal, and in any 


-transit permit. 


igned by the attending physician ond cam, 


e 3 should be detached for use as the burial 
ed with the State Dept. af Health priar to burial, crematian, 


i 


directar, po 
should be fi 


x 
3 
= 
= 
& 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15962 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
a. COUNTY 3 a. STATE b. COUNTY 
fontezonery MARYLAND. } Montz ome: 
b. CITY DR TDWN (If cutside carparate limits, c. LENGTH OF STAY IN tb CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest tawn) 5 ee 
S DOA Derwood Zl 
d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS e. eae ale 
Montgomery General Hospital 6901 Garrett Rd. ves () No Bo) 
3. Hou First Middle Last 4, DATE Month Day Yeor 
{Iype or print) HARRIET p ELIZABETH SHIPE Hate 11 lh 1966 
S. SEX 6. COLDR DR RACE 7. MARRIED &) NEVER MARRIED [al 8. DATE OF BIRTH 9. es tn Nov) oe 1 YEAR_| IF UNDER 24 HRS. 
4 la; ja’ lanths Min. 
Female White wioowed [7] pvorceo [| 2/16/1888 a. .. 
10a. USUAL EDEN age a af nei done 'Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2 aay vk WHAT 
during most af warking life, even if retire INDUSTR’ : ad UNTR 
housewife ‘Home Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. M. Isenberg Sallie Fought 


1, WAS DECEASED VE NUS ARID FORGES? 16. SOGRLSEURTY WO] 7. INFORMANT Maes Pp oolvadie. Ma 
es, runkna wr s give war ar dates of service; . ra 239 1. Dal 
Ks ves ~ lildred L. Ryan, 22) Great Falis fide? 7 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

. IMMEDIATE CAUSE (a) _— 

f DUE 1D Zz 
Conditions, if ony, which gave WARE: oe <. ca 
tise ta immediate couse (0), ay Ae e -= fe —= 
stating the underlying couse 


feet () 
c= | PART UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= vs[] No fd 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
£ Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. '9 otwark CL) otwork 
2). certify that (I) (this hospital) attended the deceosed en 1948, ta_“Vu , VEE, that (I) (we) last 
saw the deceased alive an_AYew= 719 ¢_, and that death occurred atéss“/ M, from couses ond on the dote stoted obove. 


22a. SIGNATURE 


22b. DATE SIGNED 


ATTENDING MED. STARE 
PHYS. oirecror CI pays, O 


‘Zc. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


A. Dement Bonifant, y 
4a, BURIAL, CREMATION, 23b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) 


REN ar 11-966 Parklawn Rockville _M. 


(County) (State) 


mA. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Francis He Barber aytonsville, Md. one NOV 1.0 1966 franks 


MARYLAND STATE DEPARTMENT OF HEALTH 


> Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Mi 15962 CERTIFICATE OF DEATH 
5 ja + J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Bs 8508 a. COUNTY MER a. STATE COUNTY \ 
Se yes QNIGL MARYLAND “ of 
S 2 3s Bb. ae OR TOWN (If outside corpargaf limits, LENGTH i STAY JIN Lb Dai c. CITY OR TQWN {if e carpgrate limits, writgyRURAL and give neorest tawn) 
wo toy ite RURAL and give ngarest t9 m) , . 4 
= 373 Ng ad as B Vas NZ, Y ee 
= R i i Fi TREET ADD! D 
Es s Sa ION (If npt in hospital, give ae d. STREET ADDRESS a y e. Spee ale 
© 28s EV? S VT: ZS 1) v0 
eae ss a ia 4, DATE we SF Year 
Re ECEASED OF 
ke 5 < tivpe or ay Uu ‘Ob. E DEATH Le AaZ, 
3 Bez S. SEX . MARRIED [7] NEVER MARRIED [_] DATE OF BIRT 9. OE So pw TFUNDER 2 us 
R S2e wioowen BX pvorceo 2] AP? Ao IG &E xX sea a eli 
ADS Oo, USUAL OCCUPATION Ors aria ie Tob. KIND oF BUSINESS OR 1. BIRTHPLACE (Caunty & State, ar foreig i 12, on N WaT 
a es INDUST 
2 385 rts AANA And i 4 
iTas: sR MAIBEN NAME 
gas? Kasese senel 
=e SL) 
tig © is WAS OI ‘a ED EY, FSR yeh 16. SOCIAL SECURITY NO. 17, ANFORMANT Nips Orang e@ Cr. 
3 — ‘es, no, ar unkngw yes give war ar dates of service! = _— 
g Fes pres Ce His Ley EY 
S 
3 a ag 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c}.) Se BETWEEN 
cee PART |. DEATH WAS CAUSED BY: NSE 
Ze25s IMMEDIATE CAUSE (0) 
eee cited f DUE To 
fe 223 Conditions, if any, which gave rm 
Fae See Ey rise ta immediate cause (a), 
ca 
E > ces eee the underlying couse GUE s 
Ss =. S| () 
pid eg ee 
of 38S sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ae 
aici a 3 he: i 7? ‘ ge = 
“3 p p yes[] NO DS 
35 2°35 = pAL-t a DAh bpp RCAIAC SEs Ak a 
= TS 25 2 = 20. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
SETS & | OR CONTRIBUTING CI CAUSE OF DEATH 
BEsso © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
chars. S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
e225° 8 Ln. While Nat While factary, street, affice bldg., etc.) 
2 os Be = be | at work cot work 
ee oo 21. [certify that (I) @is-hespitel) attended the deceased fram_(OLLe f/f, 19 of, to Zeger es 3, 19GG that (I) (4) last 
= 3 ese saw the deceased alive an “/Le-zi~ 22d 19 (0, and that death accurred ot OPM, ram causes and an the date stated abave. 
=i = NA 2b. DATE SIGNED 
=s0° Ge ae ey ATTENDING MED. STAFF / 
SekCo hemo Nh. bi At ob MO. _ PHYS. oirector C) pays. COZ \ 
2> l= Tie. PRYSICIAN'S Td. ADDRESS ; j 
fg -2 me [ork 1 Sb LW Lash D 
zz EE = 
So. oS 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. hae (City or Tawn) (County) (Stote) 
Zoree RMOvAL Gosctn) G 
eeou% 8 ongressional Ceme H 


< 
3 
a 
cy 


re 
3 


K = 250. RECO BY epee ap Bipitt YORE 
wa lees. ; "RE ise. némel are i365] facordard 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15963 CERTIFICATE OF DEATH 15985 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 


= 


BER!) iT race oF peat 

ee 

558 o. COUNTY 0. STATE b. COUNTY = VA 

255 Mow T GONERY MARYLAND PIRR faw Oi. Veuve Heovog. 

2385 B.CHY DR TOWN {If outside corporate limits, C LENGTH OF STAY IN Ib |] c CITY OR TOWN (If oudide corporote limits, write RURAL ond give neorest town) 

“ov write RURAL ond give nearest tawn} oy, ae) f i c + E 

>a Ss fe f 

a3 (hVvER (La ‘ s ‘ Res p 

ens 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d. STREET ADDRESS 2 RESIDENT 

3D sas if 

255 FALRL Aw D Hane  2l0/ FareranD "Kept r/o AF Jew STREET S. ves (_] No 

Sse 7. NAME OF First Middle lost 4. DATE Month Doy Year 

38 CEASED “i OF : 

Sse tipper brat) Ha Le A SHu kis DEATH Neo 20 bb 

a) 5 SEX E COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED al 8. DATE OF BIRTH TAGE yor” EUNDETVEAR TNDER 7a RS oS 

jast birthday) lonths joys in. 

ieee NWWITre wioowen PR pivorcd SIIMARCH 31/85) SS. 


12. CITIZEN OF WHAT 


100. USUAL ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) us 
UI 2 


during most of working life, even if retired) Y 
oes Atby DeBE store 
13. FATHER'S NAME 


physician and cam 


Then please 
, crematian, ar remaval, and j ony pv t 


OSEPAH S.W. YBRRIS 

the WAS ae ak rh U.S. ARMEO ORS! ft 5 16. SOCIAL SECURITY NO. 
‘es, ng, gr unknown) |(If yes give wor or dotes of service] 

ho L4-2a~ 794 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, ond (c).} 
PART |. DEATH WAS CAUSEO BY: » DNSET ND DEATH 
IMMEDIATE CAUSE (0) 


17. INFORMANT 


Dio sruas tL. Ho Some Ga #2 


INTERVAR BETWEEN 


£ 
Be 
EE 
iz! a. 
> 
£3 
2 
ZS 
cated b DUE TO 
ae i Conditions, ee which ak (b) 
Los tise to immediote couse (0), 
ce 3 ecing the underlying couse LA 4 
ofe st. = oh" ic 
‘ao = 
385 <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Do i=} 3 —~ _ if 
a= 5 Genekalize ATER (0 scle AES ae esiive Foufape vs L] No 
25x = Mo, ACTDENT WASUNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in’Port for Port Il of item 18.) 
ers a 
Bea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
yas S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {(Stote) 
ea = g Hour o.m. While Not While foctory, street, office bldg., etc.) 
Sco p.m. \9 otwork LC] otwork C) : 
er 21. | certify that (1) (this hospital) attended the deceased fram_.3 // 19S, ta_L// 2 196 , that (1) (we) last 
ase saw the deceased alive on pao Whe, and that death occurred at742~_M, from’ causes and on the date stated abave. 
Bae ope i ATTENOING MED STAFF } 
Ee { gtynare. ‘ppt cA Lip o_o” A orecior OF pis, O 
Sloe iz. PHYSICIAN'S 724. ADDRESS ; 
= eS Nae eS mow. Ti BE ACK VID (1B fa 
53 
3ue Bo. BURIAL, CREMATION, Bb. DATE THEREOF Zic._NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ope BrubePHA (recity) 11/22/66 Ft. Lincoln olmar Manor P.G. Md. 
= 


3s 
BE 


: n i 24. FUNERAL OIRECTOR ADDRESS Hy i? BY, REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
4) . 5 
pe Francis Gasch's Sons H,attsville, Md. ome’ * 1 1966 fherlag | 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hos} al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


i) 


a 
d 
\ 


ind com 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15964 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If Instituti 
a. COUNTY 


a, STATE b. pete, 

0. (4) MARYLAND 

b. CITY OR TOWN (if outs’ prparete tp Ss, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsl jde corporate limits, write fll ae TG nearest toyn) 
rest town 


write RURAL ang give - 
Rroo ky WE Life Rurp] - Brooleville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS fe i sesame 
} Damascus Rond Damascus Be Pa an 


3. NAME OF First Middle Last 4. DATE Month vf Year 
DECEASED 


(Type or print) f- ER bet p i; mms DEATH No ve 196¢ 
5. SEX 6 COLOR OR RACE (7, manrieD §Q NEVER MARRIED [-]] ®-_ DATE OF BIRTH 9. 5 oa sare eee rome 
Dale | fo wiooweo =] ivorcenf]| 3-3-1707 a nial Paes Ina et i 


10a. USUAL OCCUPATION pice kind of workdone| 10b. KIND OF eal OR 11, BIRTHPLACE (County & State, or sv country) | 12. equ RF WHAT 
ai ing most of working life, even If retired) DUSTRY 
Ur S 


“Oh "S NAME 14, MOTHER’S MAIOEN NAME 


Arles Simms Olive Haines _ 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. W935 17. INFORMANT poe s 


(Yes, no, “ca CLF yeaalne war ov aekss of zayics) yy } 9 33, Dies silane: Sims - Brakui ) ke Md. 


18, CAUSE OF DEATH [Enter only one cause per line fy {a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a), i i 2). 


DUE TO ¥ through 
Conditions, If any, which with metastasis to the liver, brain Now 
gave rise to immediate ) Nov, 1,196 ¢ 
cause (a), stating the DUE TO ? 
underlying cause last. (c) Anemia, Bnaciation 4, 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) 19. WAS AUTOFSY 


ves(] nov] 


pletely filled in by the fu 
bon papers. Pages 1 


ase ‘rémove carl 
andin any event, within 72 hours aft 


ed by the attending ph' 
transit permit. Then 
cremation, or remova 


ign 


should be filed with the State Dept. of Health prior to burial 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING {7} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While factory, street, office bidg., etc.) 


Not While 
. at work[_] at work (_] . 
21.1 certify that (I) (this hospital) attended the deceased from. bet - 1964, to_Mob, 1, 19__66, that (I) (we) last 
i 19_66_, and that death occurred at_G.s PM, from the causes and on the date stated above. 


22b. DATE SIGNED 
a ATTENDING 


MED. STAFF 
M.D. PHYS. pirector [1] pxys. L]|Nove 2, 1966 
Seid 22d. ADDRESS 
ype . : 
| Howard EB, Hall, M.D. Sykesville, Mervland 
a. Pei EOC | Gy DATE THEREOF Ee NAME OF CEMETERY OR, CREWATORY 23d. LOCATION (city, town or county) Gtat 


Botrnt (Soectty) Tenn: | w fre Cr OV" NV 


25a. REC'D BY v1 25b. REGISTRAR’S SIGNATURE 


OV T1966 (hear fag Dacca 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 


DATE 


es 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


quires that the death certificate be executed within 24 haurs after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(nan 
(Mi an CERTIFICATE OF DEATH 15967 
or 
3 aS 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S 
— «.OWNTY Montgomery rea a.STAIE Maryland ». COUNTY Montgomery 
2 3S b. CTY eal (If outside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corparate limits, write RURAL ond give nearest town) 
ciel write a st . : 
ee SETVES" SBbing DOA Silver Spring os 
ees ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS © RRBDINE 
BeYe 97 Holy Cross Hospital 716 McNeil@\Lane ves [] no 
= 5 eS 3) HAnEeh First Middle Lost 4, pg Month Day Year 
of CEASE! : 
See (Type ar print) Yekucr/ Clizabeth Simona) sre Mor A 
Boe 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH 9% AGE iy TEONDER TVEAR FUNDER aS 
> _ las y lonths jays jours in. 

Sez Female | White wiooweo XC] oivortd [J] 11/20/92 ae 
see 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 116i ‘aynty & staeyor farei oy 12, CITIZEN OF WHAT 
= os ey ea ike even if retired) INDUST; pyres ! ort ie ’ Pa. COUNTRY ? 
5 Be ousewl 4 Own A USA 
‘ 3) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae Q Thomas Krasko unavailable 

TS. WAS DECEASEDEVER INU.S. ARMED FORCES? | ‘16. Si i FoR 17. INFORMANTDaughter address "736 McNeil Ln. 

(Yes, no, ar unknawn} |(If yes give war or dates of service) 7p ? 4 

No Nowe s. Gogalski, Frank Silver Spring, Md. 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), o and (c).) La BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ek Io _O CCL S / AL 


by the attendin 
-transit permit, 1| 


eZ n, or re 


< 
HEI DUE TO 
oe en bya ! : 
3 2 z i Conditions, if ony, which gove (b) PRCTZRIOSCK TED. [Wiad 
ase3 rise to immediate couse {0}, DUE TO 
Deoo stating the underlying couse 
5855 lost. @ 
23 3 ‘= ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Meer 
Ss a =é y DS 3 is 
5 233 3 BTS Neteyus vs] NO G)- 
= 2s2 \ BS 20a, ACCIDENT WAS UNDERLYING Cl 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 
ee = ne | OR CONTRIBUTING C1 CAUSE OF DEATH 
= So. ‘S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sus o S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Sg as 2 Hour a.m. while Not While foctory, street, office bldg, etc.) Z 
‘Z Se = at wark 1 atwark C1 ss 
meen at aera that (1) (this cama attended the decepsed fram____ OP ay, 19. ta_A , 1942 that_(1) (we) lost 
2 g3= N saw the deceased alive on_O4yr oF 19 , and that death accurred at. M, from causes and an the date stated abave. 
o = 
s6os= 220. SIGNATURI 22. DATE SIGNED 
2 = od ‘ Lg MED. STAFF 
2233 7 ot TA g_—~a MD piece O ps, OD] AO 72 7 766 
~o Se Tic. PHYSICIAN’ a ‘ADDRESS FIZ pe AM VUE 
SSS WANE(TYPe) 1 Qgosee YA 4 LAdtSinieppr) DC. Deo 730. 
w So 
i = 23 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ozs REMOVAL (Specify) : nd 
fous Butea rr Nov 1966|Parklawn Cemete Rockville, Maryla 
‘= 


< 
= 
> 


is 


15 (4) 
WV 


y 
8 
= 
& 


‘24. FUNERAL DIRECTOR 30. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 
tt ls, ey s. gq .; 
Cc. Glen mE 8 Ke me NOV 1G 1966 ~Corbas Veretge- 
Es a 7 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A certify that (I) gttended the deceased from__Z2 © / 1966, ta 19.26, that (I) (we} last 


Ee 
| 455966 CERTIFICATE OF DEATH Ore 
Ai ae ’ i 
3 EEG M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, i estat Residence befare admissian) 
aS 25 F a. COUNTY a. STATE NI 
Stee Wav ¥IAHY Mont come MARYLAND Waryland _Montgémbry 
i z 3S 6. CITY OR’TOWN {iffoutside corporote mits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
- fev write RURAL and give nearest town) Pot so 
= aa otomac Unknown otomac 5 
r = 3 s ex d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. By ‘k FARM? 
S 33 00| River Oaks Farm River Oaks Farm vs kK] oO 
= 3s = 3. NAME OF First Middle Tost 4. DATE Manth Day ‘Year 
= ws DECEASED . 
Sse (Type or print) Albert H Smith peatH November 25 WG 
B efs 5. SEX E-COLOR OR RACE | 7. MARRIED fr] VER MARRIED LI] & Date oF BiRtH WAGE (tn yeas [LIEUNDER 1 YEAR TIF UNDER 24 HRS. 
a § g 3S Whit ten: fe} ovoreo EI O-12-1910 Ay ithday) {Manths | Days | Hours | Min. 
= iS fal e "i WIDOWED = = tS. 
x S € y 
Fe 5 £ \ 10a. USUAL OCCUPATION Gye kind af work dane 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar foreign cauntry) 12, CITIZEN OF WHAT 
ae baa aA ae life, even if retired) INDUSTRY Wf D.o COUNTRY ? 
2 2°. ea O = - - = #weaSDningeton vy eDetie 
eS eee a 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= B58 Jasper A, Smith Bertha Parsons 
= = 2 tt WAS nee at U.S. ARMED roe f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3S a eS ‘es, na, ar unknawn’ yes give war ar dates af service}! 
$ S62 QO. - _- -|] - -_ -| Mrs, Vena $,Smith- See Item No.2. 
2 iS a2 18. CAUSE OF DEATH (Enter anly ane cause per ling far (a), (b), and (c).) INTERVAL BETWEEN 
fe ES PART |. DEATH WAS CAUSED BY: : ( ONSET AND DEATH 
2 S = ent 4 IMMEDIATE CAUSE (a) 0 CGA inti 4, Ast treca’ 
82 8Sss hs ae : OD 
£2 228 Conditians, if any’ which gave " Atttdes Poe 
eas 223 tise ta immediate cause (a), DUE e 
£ eeo stating the underlying cause 
25 3£7. last. "a Le F (9 
2eo,2 = 
@ 3 8 a a) sz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. say 
p= = £2 =] 
= ss = o 
ese oS 5 ves] NO 
Ssz © | 20a. ACCIDENT WAS UNDERLYING 0 ‘20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
a5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
s Zu | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“2s o 3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 204. (City ar tawn) (County) (State) 
rape = Hour o.m. While o Nat While go factary, street, affice bidg., etc.) 
Be 3 p.m. at wark at wark 
=a 
Pic 
£= 
a 
os 
cs 


Page 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ed saw the deceased oli G 19 , and that death occurred at {@A=.M; from causes and an the date stated above. 

g ATTENDING MED STAFF ey 

= MD. PHYS. oirecror CO} pas, O EEA Gis 

Soe Yc. PHYSICIAN'S ‘ 224, ADDRESS. 

zee | vance) Dre EL 8218 Wise, Ave. Bethesda, Md. 

= 35 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City ar Tawn) (County) (State) 

zo REMBYAL (Specify), 

any a FUN asta 1a 68 ae ea RETRY ws Sik REGGIR SCRE “4 ; 
IVA ‘UNE! B t a a. R . ARS ‘f oP 

YR AIS (4) iN s,, Inc 7 | 

Mie SS dasep 14 SO Sw WS wasPC D.C. on BEC 1 1966 f G_¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15967 CERTIFICATE OF DEATH 15968 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


OUNTY o, STATE b. COUNTY 
‘Montgomery MARYLAND: % 
B. CITY OR TOWN (If outside carporate limits, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


pete ae and give nearest tawn) 36 days Washington, D.C. ST * 

¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS 
B 7% |Navel Hospital oT R Street, NeW. ae 

3. NAME OF Middle Lost 4, DATE 
flape eprint) Jenmie SMITH [‘3 DEATH 

S. SEX 6. COLOR OR RACE 7, MARRIED [3C NEVER MARRIED (_] | 8. DATE OF BIRTH 9. Ae In years 
Female Negroid | winowo pivorceo []] 27 Nov 1926 SE 

10a, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12, CITIZEN OF WHAT 

swe ganee re. even if retired) INDUSTRY Akin, South Carolina TRY? 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2nionown i Wnknowe Bessie Andrews 

g WAS DEGEKSED| ir i oe ARMED FORCES? ©] 16: SOCIAL SECURITY NO.” 17. INFORMANT «ATR StH ys NW. 

‘fic’ obert L, SMITH Washington, D.C, (Husband) 

1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH was CAUSED BY: tse (Pulmonary emboli, multiple ONSET AND DEATH 


YR? / DUE TO 
Conditions, if any, which gave (b) 
rise ta immediote cause (a}, DUE TO 
stoting the underlying couse 
* fen a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Reale 


yes] No [4 


4 


and™ 
th. 


i, the funera 
‘ages 1 
rs after des 
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lease remove carban papers. 
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| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) 
He ea Mints Sea Not ee factory, street, office bldg., etc.) 
atwatk L] at work 


ot cay that ) (this gD pee the — fram 2L_UCt 1906 , 1999, that #4) (we) last 
19 66 66 , ond that aa accurred Scr aaa ire NA fram causes and. an the date stated abave. 
226. DATE SIGNED 


22d, ADDRESS : 
MU} c U.S. Naval Hospital, Bethesda, Md. 
La sy 7c. WAME OF CEMET MATORY Bd LOCATION (City or Town) (Counly) (Stole) 
erinl966 keLington sets6Ha Arlington, V 


Nee ee New J 


aoe 
& Echey .W., FeRinate h ot St 


d with the State Dept. of Health prior te burial, crematian, arr 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use os the burial-transit permit. 


te 


il 


~ 


Page 4 may be retained by the haspi 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, po 


Bs 
=> 
Es 
a 


tems 18&21 Film 384 1-19-MARYtAND STATE DEPARTMENT OF HEALTH 


Division of STATIS Care So AND RECORDS 301 W, BRESJON QYREET., igRALTIMORE, MARYLAND 21201 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) Dehydration and hypovolemic shock due to 


FOR STATE 15968 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 59% rat] 
HEALTH DEPT. [7 etace oF oeaTn 7. USUAL RESIDENCE (Where decoosed lived, If institution: Pay before odmksion} 
a o. COUNTY o. STATE b. COUNTY 
pave) acs Montgome: MARYLAND Md. Mont ct vessel 
Bape) B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib |] © CITY OR TOWN (If outside corporate limits, wite RORMCana give nearest Town) 
Sig £ "Upp RURAL nd ae eg town) 4 Sxages, hol Wheaton 5 
2 = Pare 
‘i 
e@ she a of ¢. NAME i HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS © REDE 

= aoe be Holy Cross Hospital 10803 Ga Ave. #102 ves CL] No PY 
$82 & NAME OF First Middle Tost «DATE Month bey 6 
Sas ASE ‘i 

og eae (Type or print) Jean E. Smith OF ate 20" 4 
Soe = 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
Ca c=} = ¢ 

a ae f W Wer DIVORCED 5 8/9/AB 1911 5 BAyineen) | Monts ge 
See nN 

ese 2 1D, USUAL OCCUPATION [ive Kind of work done TO. KIND OF BUSINESS OR T). BIRTHPLACE (Stote or foreign country) 12 CEN OF WHAT 
S=0O ad ring most of working life, even if retire INDUST| 

Re tn Ae ving Ousewl fe Oum Arkansas te4 

‘c 3 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 

= ay David Evans Anna Koberte 

S 5 ws jot US ARNED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT 03 G Address , Afni 

2£ es, to" ‘own! Yes alamo, jates of service! 

$ one Yea Onaon A. Smith en Spain. Ubeaton, (Md, 

Fs 18. CAUSE OF DEATH {Enter only one couse per line Tor (0), {b), ond (c)) INTERVAL BETWEEN 
3 

= 

3 

o 

= 

5 

= 

2 

£ 

5 

a 

# 

= 


Se] 
aH, DUE TO 
Conditions, if ony, which gove o)__Hyperemesis; 
tise to immediote couse (0), DUET 
stoting the underlying couse 0 = 
last, as «9__Fatty Metamorphosis of Liver fe 
in | | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART fo) 19. WASAUTOPSY 
fic 
“\s 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
o & | PRIMARY Ll] or CONTRIBUTING 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY {Home, form, ] 208. (City or town) (County) (Stote) 
Ss Hour o.m. While Not While j— foctory, street, office bldg., etc.) 
a p.m. 9 otiwark! el) an wrath Ld 


21. | certify that y ook charge of the remoins dasyed qhove, held on Autopsy } XT. Inspection Be aaa ond in my opinion 
$s gdent 7], Suicide [], Hofnicide (J, Undetermined moniter 
yy CHIEF MEDICAL EXAMINER [7] 
mp, ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S 
NAME (Type) f county) Ih fA y O,, Q 


Zo. BURIAL, CREMATION, Tb. DATE THEREOF 23, NAME OF az Aeighy of CutnTORY Bd. LOCATION (City or Town} (Coun) __(Stote} 


BPS AQ recy) Noy. 23, , 1966 firlington National Cem. | Arlington, Virginia 


74, FUNERAL DIRECTOR (and EG PB a 75b, REGISTRARS SIGNATURE 
VR AISME (5) ath a raat, be Cece HS} Jets bi aes 966 ay ee eee 
6m 1/86 names sabe e _ Aye j DP ated, 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


4 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 
Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Ex 


necessary, please execute the certificate, writing the ward ‘pending’ in p 
5 may be retained far yaur files. 


TO DEPUTY A. EXAMINER: 


| 


F MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15969 CERTIFICATE OF DEATH 1597 


4 
ab 


ore 

eve 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
sss 0. COUNTY a. STAE DISTRICT b. COUNTY / 
e°U i . *, 
27s Montgomery MARYLAND 359 -FRockwood Pkwy: N.\ Dis O O 

ee 
2255 b. CITY OR TOWN (If autside carparate limits, . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
= Be write RURAL and give nearest town! 
Br 3 WN AtaA do, "Chey VWASHINGTov aa S 

ve i ol 5 N 

ti: £ Sx a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street olldress) STREET ADDRESS 7 9 = gq Roe k Wood PEWY Rtas 

22 University Nursing Home -- pe cote Aves ; Now ves [) no Gt 
EOE = = a 
S55 3 NAME OF First Middle Last 4 DATE Mey Pp. Month = ay Year z 
SS (ype or print) Geor, Edward Snyder beard AY v6 
Fos S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE vyeors |_IFUNDER I YEAR IF UNDER 24 HRS. 
see é irthdoy)  [ Manths Min. 
aee M Ww wipowed fr] oor? C]| 2/24/1880 8 YS. 
sfc 100, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
6 Y 

es during most of warking lite, even if retired) INDUSTRY COUNTRY ? 

ss Postmas Randallstown, Balto o. , Mid U A 

: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: INU.S. ARMED FORCES? Té, SOCIAL SECURITY NO. 17, INFORMANT 


(Yes, na, ar unknawn) |(If yes give war or dates af service] 


1S. WAS DECEASED EVE 
_no 24> Of - STN 


Address 77 / ALC LOG 


s. Pauline Stow 4859 Rockwd. Pkwy. N.W. 


18. CAUSE OF DEATH (Enter only ane cause per line far_{a), (b}, and (¢).} 
PART |. DEATH WAS CAUSED BY: Z 


INTERVAL BETWEEN 
INSET AND DEATH 


IMMEDIATE CAUSE (a) 
DUE TO 

(b} 
DUE TO 


transit permit. 


iled with the Stote Dept. of Heolth prior to burial, cremation, or removal 


Conditions, if any, which gave 
tise ta immediate cause (a}, 
stating the underlying cause 


st. @ 
we | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ANTOPSt 
Ss a 
= vs] xo CT 
= | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
2 Hour a.m. While Not While factary, street, affice bldg,, etc.) 

p.m. 19 atwark LI] atwark 
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21. I certify thot (I) (this hospitol) attended the deceased from OAT /19O8 to PRU. SE 198G thot (1) (we) lost 
sow the deceosed alive on. bes Vv. ¥ 19.6 ©, ond thot death accurred aff:20 PM, from causes ond on the date stated above. 


e 3 should be detoched for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 
Poge 4 may be retained by the hospitol or ottending physician. 


iS 
oS “¥ 
@ & 22a. SIGNAT) a meD air 22b. DATE SIGNE 
= oh Hn Decor CO pins DO] te f 8, 4 4 
S= Yc. PHYSICIAN'S 22d. ADDRESS 
ges | “nant A Wie SM TH [Fear ¢ GEORGIA AVE WHEATON, MD. 
= 23 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
cs Re OVA eh) 
ose r al’ 23/2/66 Mt, Olive Cemete ndalistown, Md, 211) 
‘a \ 24. FUNERAL DIRECTOR ADDRESS 2b. REGI: RAR SIGNATURE 
Pre \)j__ Loring Byers- 8728 Liberty Rd. Randallstown, 66 Miavleg 


15970 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15972 


|. PLACE OF DEATH 


is on 
zo 
= 
= 
oO 
m 
73 
oa 


ee 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


200. EXTERNAL CAUSE WAS > 
PRIMARY C] or CONTRIBUTING R 
CAUSE OF DEATH. 


‘20b. DESCRIBE re INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Fell at Home Covsing Fracture-# Lett onkle Chavicle - 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour wn, 


MEDICAL CERTIFICATION 


Lar{ m. q ar 


death resulted from: 


ACTUAL 
SIGNATURE 


20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f (City or town) {County) (Stote) 
Whil Not Whil foctory, street, office bidg,, etc P a ; 
9 43 autor ot work Cyuak ae ests Gatthersbu Mont. Mel . 
21. | certify that | taok chorge af the remains described abave, held an Autopsy [_], Inspection (XJ, Inquiry [X. ond in my opinion 


Natural causes [], Accident KK. 


2. Ball 


Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


Suicide (J, 


M.D. 


22. DATE SIGNED 


EXAMINER'S 
NAME (Type) 


John G- Ball 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) 


b 


the funeral director. Poge 4 should be forworded to the Chief Medicol E 


5 moy be retained for your files. 


necessary, pleose execute the certificate, writing the word “pending” in pi 
TO FUNERAL DIRECTOR:Page 3 should be used os o burial 


230. 
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a o. COUNTY o, STATE b. COUNTY 
Se Ble MARYLAND : 
See Es b. CITY OR TOWN {If outside « © LENGTH OF ie WW Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neore4y town) 
3 3 p g 
a s ss aa write RUGAb ond, give neoy , oF) > x / 
<s ie esata. ae 
Be ee ot 
Be ye cd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street ae 4. STREET ADDRESS 
-e Zou Rig * OWA FARM? 
=35 3241 Seber bay. ALY ves C] No 
«< 
see 25 3. NAME OF First Middle Lost, 4, DATE Month Doy Year 
ph, ae Pipe or print 4 Aw DEATH 22 0 Ge 
mee fc ‘ype or print / 
S65? == 5. SEX 6 COLOR OR RACE 177. MARRIED ["] NEVER MARRIED [_] | 8 BATE OF BIRTH 9 5 ia en FF UNDER TEAR bal is 7 i 
2 irthdo’ jonths, joys. lours in. 
pean + cet winowen 7} oivorceo Joly 3) 88 S| u 
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9 
Zen gE o/n —— idiot 
« TY: 13. FATHER'S NAME 14, MO iDEN NAME 
= 4 cs 
=o eed 
5 #2 a. 
= eS) 1S. WAS DECEASEDVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7 Tee Address 
2 ci (Yes, no, orunksfown) |(If yes give wor or dotes of service} 
= ane. 9 
S 
3 52 
= ee 1B CAUSE OF DEATH (Enter only one couse per line for {0), {b), and (c).) 7 — BETWEEN 
aoe PART |. DEATH WAS CAUSED BY: fe. 
2 5 IMMEDIATE CAUSE (0) Cofenarg En Softreeney Ace DYSET Ap DEA 
z aes uW9 DUE TO 
> ¢ fe 
3 2 Conditions, if ony, which gave " Corcdeo Vasevhar Diseose ~ Yeors 
ca Ee tise to immediote cause (a), DUE TO 
= 2 stoting the underlying couse 
2 = bs «) 
= 2 PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
$ =} “© Se a ae PERFORMED? 
fix a ie slecens | Fracture - Le ft Ankbe- phett Chavrcle — ves] no PX] 
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ny 3 
= 2 
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BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVASPRoHe) =| «11-15-66 


Wia)se 
City or Town 


(Coun! 
Le ont : ‘id. 


23c. NAME OF CEMETERY OR CREMATORY 


Neelsville 


23d. LOCATION 
Neels 


(Stote) 


7H FUNERAL DIRECTOR 
Francis H. Barber 


Laytonsville, Mde 


750. RECD BY REGISTRAR 
pate NQ 


‘2Sb. REGISTRAR'S ‘SIGNATURE 


VR AISME ~~ 
6M 1/66 
hd 


MARYLAND STATE DEPARTMENT OF HEALTH 
tye OF STATISTICAL RESEARCH AND RECORDS, 301 W. RET STREET, BALTIMORE 1, MARYLAND 


1253 2GERTIFICATE. OF. DE 


1. PLACE DF DEATH 2. nape RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
county Montgomery 2STATE We Land b. COUNTY ontgome 
MARYLANO ark Prf 
if Outside col limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘arid give néare: 
and give nearest town) — Ye 
Silver Spring | 28 montha Hip pddle silver Spring S27 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 ape a ae 


Kobroy Drive ves) wold 
Middle 


NAME DF 4. aud Month Oay Year 
(Type or print) é. | oratH November | 1966 


5. SEX 6. COLOR DR RACE |7. MARRIED [Gq] NEVER MARRIEO[-] | & DATE DF 8) 9. GE yes [IE UNO YEA ONDER 24 
z mths ays urs: . 
Male White WIOOWED [] oworceo[}| August 20 1920| 46 yrs. | | 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (G (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
dyying most of working life, even If retired) RY? 


ystems engineer OBL, Brooklyn, New York Ms S.A, 


13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAM 


tHentry Softy Lillian H. Schmidt 
2 ne eee ERINU.S, ARMEDFDRCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 


dress 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 4 
Yes rid ie” ee 057-12-6362_ Patricia 9. Sof. oI Rob “4 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and qe: 1 iS) pleas AL BETWEEN 
PART 1. OEATH WAS CAUSED By: N 
IMMEDIATE GAUSE (a). [Res 
/ OUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. () 
PARTI. OTHER SIGNIFICANT CONOITIONS CDNTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL O!SEASE CONOITION GIVEN INPART1(a) | 19. PEC a 
yes [] NO 


q 


! 


\ 


and completely filled in by the funeral 


se remove carbon papers. Pages 


clan 


cremation, or removal, and in any event, within 72 hours af} 


ransit permit. The' 


/¢ 


2 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ul of Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. at work at work oO 


21. I certify that (I) ates attended the deceased from. bo, to Wexrtnken | 96S | that (1) (wal-tast 


saw the deceased alive on at 196 _ and that death pccurred a -M, from the causes and pn the date stated above. 
22a. SIGNATURE is “S; oe 


ATTENDING STAFF c 
MD. bingcror CJ PAvS. (4 G 


22c. PHYSICIAN'S 'd. ADDRESS 
(= OE Bae EC (Sill Ean edges eh 
23a. Reo Rs 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY aha LOCATION (City, town or county) (State) 
pecify, 
Burra Nov. 4 ande 94. Wayne, Indiana 


24, FUNERAL Pec TER . 25a. REC'O BY REGISTRAR he REGISTRAR'S SIGNATURE 
in AGA =e 


re NOV 4 foHonlic Nascge. 


MEDICAL CERTIFICATION 


Hhed 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 
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VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 LE pal 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


f 


: I rr 
BeT He SDA University Park - Hy atts Ste 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS e@. 1S RESIDENCE 


a, STATE b. COUNTY “> 
MONT Oo MeRY CO, mmo Np. P._Geore ef 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


in by pr 


transit permit. Then please remove carbon papers. Pag 


1; ON A FARM? 
d q 
(Z Su@veRBAn Hoserrad Hall Sheridan sti |rsO wR 
3. peer First Middle Last 4. Rare Month Day Year 
(Type or print) MA Well ng e DEATH é a g 19966 
5. SEX 6. COLOR OR RACE | 7, 1 8, OATE OF BIRTH 9. AGE (In, years | IF UNDER 1 YEAR|IFUNOER 24 HRS, 
ay JARRIEO [_] NEVER MARRIED [_] fast slrthday) Months| Days | Hours | Min. 
= wiooweo fx pworceo}| //~- 7—~/SZF vrs. | | 


| 10a? USUAL OCCUPATION (Give kind of workdone | 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


ae Re Ret.| At Home 


11. BIRTHPLACE (County & State, br féreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Howard C mo 


FATHER'S ‘NAl 14, MOTHER’S MAIOEN NAME 
CORCE R: chorh sorry Laura Paynter 
‘AS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Ves, no, or unkown) | (If yes give war or dates of service) — 
one 57734-68321 Soin Ogcar, Sauder ~ Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Cc yu ae 


PART |, OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a) 


S92 
7 %. x DUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. 


EE Eee 
PART II. OTHE| ae DITIONS CONTRIBUTING Tp OEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. PM 
LI¢ / = . ves [] No By 

in 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part {I of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 
p.m. 


21. 1 certify that (1) ( 


saw the deceased alive on. 
ay IGNATURE Cc 


cremation, or removal, and in any event, within 72 hours ater dea 


20d. INJURY OCCURREO 


While Not While 
at work[_] at work 


208. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


9 , 1942, that) (wgLlast 
Z, and that death occurred a M, from the causes and on the date stated above. 
22b. OATE SIGNEO 


INov.29,1966 


19 


ATTENOING MED. STAFF 
‘2 M.D. PHYS. Je] oiRector [1] Pus. [1] 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to buri 


22¢. NAME (hve) o 22d. AQORESS . a Ww #9 De 
ej . 
All mm MARVIN WadDse @ | SAI8 WISCONSIN! AUC.N.W. *: 
23a. BURIAL Set | 23b. OATE THEREOF | 23c. NAME OF CEMETERY ORe@REMATORY | 23d. LOCATION (City, town or county) (State) 
ecify) 
\ Burial \Hec. 2,1966| Ft. Lincoln Cemetery B] edensbure. Mary) and 
24. FUNERAL OIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. RE RAR’S SIGNATURI 


W. W. CHAMBERS,Go. Riverdale, Md. 


VR AIS (4) 
20M 1/65 


——_ 


bon papers. Pages 1 and 2 should 


d completely filled in by the funerat—~ 
and in any event, within 72 hours after death. ‘ 


certificate be executed within 24 hours after 


ome an 


director, page 3 should be detached for use as the burial-transit permit. Then 


se remove carl 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the af! 


oe 
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YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15923 CERTIFICATE OF DEATH 15923 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institulion: Residence before 


. COU! - &. COpNTY 
Montgomery MARYLAND  weshingtors: | Dd. <€ By Oe 


b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
whe. saton> and wave" town) 
3, months 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! address) d. STREET ADDRESS ™ e. IS RESIDENCE 


J bast toed Nursing Home 901 Arcola Ave. | 7 410° AL as ska “Aves sitew, pa ae 


” DECEASED suaate ¢ ia sah 
rT rio “ 
{Type or print} YS peateh §=November 22 


5. SEX [6 COLOR OR RACE)7, MARRIED ERDGEVER Marnie [-] | 8- DATE OF BIRTH 9. AGE (in yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
woe eer Days | Hours | Min. 


F Caus. wiowe[]  vivorceo[]| 5/1/03 63 vs | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~/12, CITIZEN OF WHAT COUNTRY? 
done durlng most of working fifa, even if retired) 


H.W. ? ~ Ss Mary}and UL SeA, 


73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME (Maiden & 


Simon Edlavitch Elizabeth Edlavitch Married same). 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) (Ifyas givewerordatas ofservica) 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), [b), and (c).] Z — > = ") INTERVAL BETWEE! 
ON: ND DEAT 


PART |. DEATH WAS CAUSED BY; 3 é 
IMMEDIATE CAUSE (a). a a 


DUE TO 

Conditions, if eny, which (b) 

gave risa to immediate cause 

(a), stating the undarlying { DUE TO 

‘cause lost, i) | 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 


yes (] _NO KL 


208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pari ll of itam 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Od. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 207. (City or town) (County) (State) 
ila__ Not Whila factory, siraat, office bldg., etc.) | 


at work [_] at work [_] 


ICAL CERTIFICATION 


this hospital) foes ics deceased from....¥..0.50 22 19.8.8, that (1) (we) last 
saw the deceased alive Suh Be hae .. and that death occurred dap oe, from the causes ae on the date stated above. 


(Alla | co eee —— 
ehulmen 7d. For Lye Oe Web (02 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ki NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) is 


aes er? 11/23/66 King David Mem. Garden| Falls Church, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 3502] 1] 4th | 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ernard Danzansky & Sons St,,N.W,Wash.D deo" et ook fLenlig escags 


MARYLAND STATE DEPARTMENT OF HEALTH 
Thgry OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ON OOK Montgomery —_wanann | = Maryland "Montgomery 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |} c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - 


Silver Sp { 2 Weeks | Silver Spring ey: 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Ppa a 2 
Fairland Nursing Home 1718 Priscilla Drive ves} nol 


3. NAME DF First A Di Year 
DECEASED ee of 


( DF 
(Type or print) COOGEE Wyn aw AJ 5 19 66 
SEX 6, COLOR OR RACE | 7, maRRIEDK] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


™ W wipowen [7] pivorcen ["] UNE 59 1€F3 ™ S ae fe | tania 


yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) 


INDUSTRY COUNTR; 
‘at, e Jnaurarice Actuaty Brooklyn, N.Y. US. A. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Enoch Swain | Annie Ug ER 
15. WAS DECEASED .S. ARMED 2 . E 4 Lu 
ee Fae am 16. SOCIALSECURITYND. | 17. INFDRMANT I 718 p ea Dr. 


o None 199-09-3690__|Keasie C. Swain Si tues Soning fd 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


DNSET AND DEATH 
PART I. DEATH WAS CAUSED BY: oe 
Sony IMMEDIATE CAUSE (a). CARDIAC ARREST (MM ED ATE 
TA DUE TO 


Cenditions, If any, which w_CekRonaRy  HERRT- DISEASE Ei? ¥, LS 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause fast. (o) 


PART #1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN IN PART 1(a) 19. WAS AUTDPSY 
, 
PARKINSON'S DISEASE ves] _no x) 
20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
p.m. 19 at work[_] at work [_] 


21. { certlfy that (1) (this hospital) attended the doy from_ DAN VARY , 1963 _,wNO\% 5, 19.26, that (I) toed last 
saw the deceased alive mZYOV 5S” ____jg@ and that death occurred at: , from the causes and pn the date stated above. 
22a. SIGHATURE 22b. DATE SIGNED 
Oe Go uo MBM DA Wino RE Vou, 1966 
22c. PHYSICIAN’S pa 22d. ADDRESS fO/S $§ PR IN& ve 
{__ rer) LDWARD /e_ BEEMALY | SILVER SPRING, MARVLAND 


23a. Jun eB 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY | 23d. LOCATIDN (City, town or county) (State) 
pect a = 
ny ee n Wow. 8, 1.966. |\Gort Lincoln Cemetery Prince Georges Co. (Md. 

24 AFUNBRAL DIRECTOR TF, DDRESS . 25a. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
oe wt CiNG len Carter Ci Cae] BPN Coongia Ave| ple 


20M 1/65 Warmer €, Pumphray ome NOV 2 D: en a 


papers. Pages 1 and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


within 24 hours after death. 
bon 


pletely filled in by the funeral 


al 
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nd, 
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So 
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or attending physician. 
After this certificate has been signed by the attending physi 


The law requires 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


wires that the death certificate be executed within 24 haurs after death. 


q 


Page 4 may be retained by the haspital ar attending physician. 


es | and 2 
fte doa 


Pag 
din any event, within 72 haurs ai 


ban papers. 


ase remave car! 


, crematian, ar rer 


shauld be filed with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the burial-transit permit. The 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15975 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. COUNTY 


Montgomery 


MARYLAND. 


b. CITY OR TOWN (If outside corporote fimits, 
write RURAL gnd give nearest town) 
Ke ens WL 


© LENGTH OF STAY IN Tb 
1 mo. 2 days 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


°SINE Mary Land b. COUN’ Montgomery 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Silver Spring Vion ye 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Carroll Kall Sanitarium 


4. STREET ADDRESS e. & RESIDENCE 
* ON A FARM? 
Lane ves [) NO 


1523 €ast Jaulkland 
Month 


3. NAME OF ee First Middle 
i VE 


CEASED _ 
Type of print) 
6. COLOR OR RACE 


8. SEX 
100. USUAL OCCUPATION Ge kind of work done 


Female 
during mast of working lite, gvenif retired) 
"Ret, Seamstress. 


winoweD [} 


Ya. 7a 


7. MARRIED NEVER MARRIED [_] 
ovoréd []| Feb. 9 


Lost 4. DATE 
le Wa OF 
B, DATE OF BIRTH 


i. | 


10b. KIND OF BUSINESS OR 
DUSTRY 
ew. 


9. AGE (In yeors 
| lost (neon 
IRTHPLACE. & Stote, or foreign country) 
Od 2 


Sy is: 
To, CITIZEN OF WHAT 
COUNTRY? 
Tennessee 


A, 


18. FATHER'S NAME 


Unknown) Comax 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, gr unknown) {If yes give war or dotes of service] 
None 


SOCIAL SECURITY NO. V7. 


ie : 
atin hl yey 9. Taylor i oa Boy ae Md, 


14. MOTHER'S MAIDEN NAME 


Anna 
INFORMANT 


ippen 


06 (tse xook De 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: t art. (/ Uy 
IMMEDIATE CAUSE (0) Ve 


x DUE TO = 


Conditions, if ony, which gove w_Cere 


ni 


rise to immediote couse (0), 
stoting the underlying couse mi 
lll «) 


bral Arteriescle Osis 


A 


200. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


har 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


VI Oe t Z 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


tzid 2 


20d. INJURY OCCURRED 
While Not While 
ot work 1 otwork 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour 0.m. 


p.m. 19 


MEDICAL CERTIFICATION 


20. SIGNATURE 


oO 
21. | certify thot (1) (this hospital) attended the deceased fram , Leal 
sow the deceased alive on eee! 19.26, and that deoth occurred at <7: 


20e. PLACE OF INJURY (Home, form, 20. 


foctory, street, office bldg,, etc.) 


(City or town) (County) (Stote) 


>, to_ Ho. 2, EC, thot (I) (we) last 


4) M, from causes and on the date stated obove. 


e 726. DATE SIGNED 
MO. PHYS. TY orecror OO O 
72d, ADDRESS 


Sa13 Cedar lane, Bethesda, Md. 


ATTENDING STAFF 


PHYS. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
sc 


és FUNERAL DIRECTOR Zi; 


23c. NAME OF CEMETERY OR CREMATORY 


Nov. 5, 1966 | 9t. Lincoln Cemeter 
Ka 


23d. LOCATION (City or Town) (County) 
Prince Georges Co., Md. 


750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ot NOVY: $966 %0/or€ 


7 


(Store) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15S76 CERTIFICATE OF DEATH 15978 


. PLACE OF DEATH 2. USUAL RESIDENCE Lean lived, if institution: Residence befare ad; soy 
0. COUNTY, ¥ a. STATE b. COUNTY 
Knife F MARYLAND LEAT 7 VE) ; 
b. CITY OR oe y “Fe 7. LENGTH OF STAY IN Ib c CITY OR WHE d side ey limits, writy’RURAL and give nearest town} 
7 Ne MELEE: y) Za IS (= SSA 


E NAME OF HOSEUAL OR'NSHTUTON (I not ngs, ge set 7 are & STREET pee ©. 1S RESIDENCE 
Le ae ON A FARM? 
—? Lh Loe Sa i =a Mag Ss _,| ves CJ no C) 


j. NAME OF inst Made abate Pia Day 


Year 
PRA Lhe is Cutca (Jap DeaTa Wo mF ge 


6. COLOR OR RAC 7. MARRIED G MARRIED al 9. WE in years IFUNDER | YEAR | IF UNDER 24 HRS. 
> ie 4 Vs pidey) 
PDEAC\| UG ATE \_Dowen $3 / pivorced [] O¥5 


10a. USUAL OCCUPATION (Gre Kind of work done TOb, KIND OF BUSINESS OR 5 5 oem 12. CITIZEN OF WHAT 
f zy 


during 1p rkingJlfe, even os retired) INDUSTRY COUNTRY? 
Same LAVBere Wage 6. 


“s ME ee a 
? aig. oa oh. Le, dow 


1s. 20 INU.S. $ainED FORTS) SECURITY NO. 17. INFORMANT | f Address oS 
(Yes, po, or unknawn) si war detest sr 9 (i fos 


: i, ~05-6561 ote. ore Kepeg J KFt ELLE. 


TB. CAUSE OF DEATH (Enier & cane cause per line for (a), (b), ond (0)) TNTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: = . aaa ONSET AND DEATH 
IMMEDIATE CAUSE (0) Coronary artery insufficienc 


DUE TO 


Conditians, if any, which gave (o) Corona: arteriosclerosis 
tise ta immediate couse (0), DUE To = 


stating the underlying couse 
Lt ar @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
vs f] No 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. — (City ar tawn) (County) (State) 
Haur a.m. While Nat While factory, strget, afficg bldg, etc.) 
at wark at wark 


7a certify thot (I) (this haspita}) oftangéd the deceased fram_/O)/ 7 / 19 to LF fF YF SlF___, that (1) (we) last 
saw us geceosed oie 6) x] “WA_19___, ond that death occurred ot ZA, from ‘cguses 4nd on the date stoted abave. 
Qo. V Y 
Zi YLar{thew 1.0. 0 MO" Boo O MEO 
7d. ADDRESS 
y, a in ia Tehan 8218 Wisconsin Ave., Bethesda, Md. 


7a. BURIAL CREMATION, | 230, DATE THEREOF Tri. WANE OF CEMETERY OR CREMATORY Tad, VOCATION (City or Town) (County) (Store) 
Busepyalispecity) 11/7/66 cHarpers®> Harpers Ferry, West Va. 


24, FUNERAL DIRECTOR 4 R BRE? BY REGISTRAR 756, REGISTRAR'S SIGNATURE 
bs ecleva. = 
Tyson Wheeler Funeral Home 2 A iM NOV) a1 Vers 


7 


es | and 2 
urs after death. 


Pag 


papers. 


and campletely filled in by the funeral 
n any event, within 72 ha 


$a remave carban 


ion 


p 
el 


crematian, or rema' 


the aera 
h 


l-transit permit. 


igned by 


ju! 
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ate has been si 


After this certi 
MEDICAL CERTIFICATION 


22b. DATE SIGNED 


@ 3 should be detached far use as the bi 
filed with the State Dept. af Health priar to burial, 


ei 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 

Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: 

directar, pa 


38 
z> 


MARYLAND STATE DEPARTMENT OF HEALTH 


1y ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ATE OF DEATH ( 
15977 toma 7, CERTIFICATE. OF DEATH 15979 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
a. CO 10 a. STATE b. COUNTY 


nd completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remoye 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept, of Health prior to burial, 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4) 
20M 5-63 


death, 
A 


bon papers. Pages 1 and 2 should ~~~. 
ie 


NTCO MER Vv MARYLAND 


b. CITY ie ee {il outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate [i 


write RURAL and give nearest town) Fs 
TAKOMA PaAtK Siete SPRIN & LS 


MNONTOOMERY _ 


ts, write RURAL and give nearest town) 


” d. NAME OF HOSPITAL OR me (if not in hospital, give street address) |. STREET ADDRESS ~e. IS RESIDENCE 
5 } A AVE. ON A FARM? 
o _ 
8 WASH NCH SAN TPULSPLTAL | E36 - ¢2 HE NOY 
N 3. NAME OF 4. Bare Month Day Year 
\ DECEASED 
; / 5 
ECR Gosia OWL of LETIE = BAUM DEATH NoVemBeR 2°19 (x4 
is 5. SEX "|. COLOR OR RACE) 7, maRRieD [3] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ws last birthday) Bera] Days | Hours | Min, 
oe VY) Lr file | wooww[]  pworeot| 7 - 2 = 1888 78 yn. 
of 3 \ Ph 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& done iy most of oo life, even if retired) . | 
Blas SROCE > POLAND USA a 
-& ANLI3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
QZ 2 
& TAwR Tetme it bAum TEITELBAGCM 
5 ~ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. eee $a Address = Ss: 
= f (Yes, no, or en (ifyasgivawaror dates ofservica) 
El ae = ____ITACK TeTTEL BAe -j/6o~ Fleece Py, (1P + 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 7 INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DENRA Cute ea f e Na a { 6 ( “Te by Fe witi ce | Ltn he di tk 
DUE TO G C4 
iGenditiant Wainy aw Wich e A Rhe wreteytre SLaOd Pirie j oD fiiAwe 


gava rise to immadiata causa 
(a), stating the underlying fo OS) 
cause 


Bt 


|, cremation, or re 


i (©) ————: 
Fa PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Are GIVEN IN PART Iie)) 19. WAS BUSS 
Elo re 
510 Uneynwa Deheter Mrellstes Rontic Aneorycn, |v 0 sede 
= | 202. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuns of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 
, & | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
\ z 20c. TIME OF INJURY Month, Day, Year a INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, , 20f. (City or town) i (County) ~ (State) 
2 i foctory, street, office bldp., etc.) | 
Es = a ior [mae ae) ee 
. E certify that (I) (thistesptral) attended the deceased fro a 19 t , 196.G, that (1) (wa) last 
saw the deceased alive on. ed A and that death occurred ASR from the causes and on |he date slaled above. 
22a. SIGNATURE 22b. DATE 


Jannin D. (Bu iN wd ea OM Oo We 20 86e 
22, PHYS! ae J at, 
NAME (Type) Apa n dD! By. i, Yes 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY QR-CREMAFORY “fare TOCATION Trea town “ge aie 


NI Paps dea) - sal eee BETH SAotem CEH. HILL S( De 


UNERAL DIRE; wy. ‘Si DD ADDRES: ‘258. RE BY 35") B66 REGIS) 'S SIGNATUR| 
R ‘Beara: Weep eSoNs US psaive cou | ME GY aoe 


“N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 , \ Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Sea 15978 CERTIFICATE OF DEATH 19980 
] wm) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
: . COUNTY . STATE b. COUNTY 
BAL, Pp Montgomery MARYLAND - Maryland OWN Pro George's 
ae ss b. CITY ORTH (i autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“oy ~ , write ond give nearest to 
<— Silver Springs “Ma. Greenbelt, Md. ; 
© SX / 9 | , 4 NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give steet address) a. STREET ADDRESS 0. RESIDENCE 
3 88!) S| Holy Cross “ospital 62 E Ridge Road vs [] No &] 
=saQe 
SSS 3 agave DE First Middle Last 4 DATE Month Day ‘Year 
= be 4 4 OF 
SSS 9.4 (ype or print Brian D Timmons DEATH ovenber 15, 66 
2o8 Sts x 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED &] | 8. DATE OF BiRTH * Aaa ee 
> J lost birthday font ‘s Min. 
S22 89 mate | white | wom oor []]Nov 10, 1966 cM fall bel bse 
Soe Sl Mo USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, or fareign country) 12, CITIZEN OF WHAT 
35 "@) during mast of working lite, even if retired) INDUSTRY (pUNee 
= ae Maryland SA 
— 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= = s Ronald Timmons Linda L Strang 
€ 
ee 1s, WAS DECEASED EVER NUS ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 g Ss (Yes, rissa (If yes give war ar dates of service] Nowe onald Timmons Greenbelt, Md. 
Be 
2 a2 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
SEG IMMEDIATE CAUSE (0) 
eae DUE TO 
22 Conditions, if ony, which gove () 
a5 


rise ta immediote couse (a), 
stoting the underlying couse DUE TO 


& Medical examiner of Montgomery County notified and 


x< 


aaa 
g22 last @ 
a a3 — 
485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 18 WAS AUTOPSY 
£ge S ae Fe . ie 
Orses = YES no [] 
B52 | 200. ACCIDENT WAS UNDERLYING CI. 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
ae & | OR CONTRIBUTING CI CAUSE OF DEATH 
eps & 
Seo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es S P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or fawn) (County) (State) 
£20 & While Not While factary, street, affice bldg., etc.) 
ses p.m. 19 atwork L] otwork C1 
= 21. | certify thot (I) (this hospital) attended the deceased from_Lf — ? } Wee , tof] — 1 , 19.66 that (I) (we) last 
g3= saw the deceased alive on_ff —] 2% 19. @@ , and that deoth occurred ot M, fram causes and on the date stated above. 
= 
(ste 220. SIGNATURE ‘i y ‘2b. DATE SIGNED 
3 ATTENDING ye? MED. STAFF a p' 
Ee UY WAY Y LK LAMEKY MD. ee mee precror CO) pars, OO} W-/4 +, 
Be ‘2c. PHYSICIAN'S f If y _| J / Dp, Ae" ) 
a8 4 / f 
a p a} 
& 3! lg An Ttw (i Q of) i 6803 (y-p-86 m . Md x 
Sos 730. BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR GREAMAPORS 23d. LOCATION (City or Town) (County) ——_(Stote 
wfe (OVAL (Specify) . 
55 BURA Gog Nov 17, 1966| Ft Lincoln Cemeter Colmar “anor Pro Geo Md. 
2 ’ fp 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
Hilti) F. Gasch's Sons Hyattsville, Md. om NOV IZ 1866 yi 


(ft 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


= 
~ TA DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 


Fe (f \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE {Oost 
ae ee 15979 CERTIFICATE OF DEATH 
8 2 8 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ainisfon) 

See ~ a.$ ? b. COUNTY 
2 "252 Mon Gorm ERY MARYLAND 
Ss 28 b. CITY OR TDWN (if outside corporate dimits, c. LENGTH OF STAY IN ib ce CITY OR TOWN i outside corporate Utes write RURAL and give nearest tewn) 
o Bee wrlte RURAL and give n, mG ZA Vea TAS ec "4 /¢ B St 
ee | TEER SR HU Ww 76/ 
@ = yin d. NAME OF HOP (h, OR vai hot In hospital, a LEN address) || d. STREET ADD i 7616 B 5 ES bie. 1 8. weatetonee 

st =ah . € s 
& €827/|BewA Vista Nuysi foe Les) 
= S85 Sa aCe First Téale Tast 4. DATE nth ‘s? 
| Dee " 
= a8¢ (Type oF print) SETSEVKO I ODA | DEATH Nos Bes 19 4 
Bos 2 $ SER kK COLOR OR RACE | 7, WaRRIED [=] NEVER MARRIED[]| ® Te OF BIRTH 9. RS Sea TF UNDER 1 YEAR|IF UNDER 24 HRS. 
B won os 15Gb — OCT 30 Irthday) /Months | Days | Hours | Min. 
& EES wipoweD Bg DIVORCED [_] O yrs, 
oe - s ida, Pee De 2A Give anda wakr 10b. KIND OF BUSINESS OR 11. BIRTHPLACE eras or foreign country) a; CITIZEN OF WH oa 
ioe BS during most of working life, Sven if retired) INDUSTRY al , 
2 388 DOSEUWOR AFA SREAN 
§ 2° 13. FATHER'S NAME 14. MOTHER'S MAIDEN J 
& oo Y 
© BEE (nk) OCASAWARA léiko (Uk) 
io eu ates ayes] Wee U.S. ARMED FORCES? 1 SOCIALSECURITY ND. | 17, INFDRMANT Address 
= 2 , 
& 7E | oue __| MSP/TR_ <tt> 
a 18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
= oe ‘PART |, DEATH WAS CAUSED BY: f ONSET AND DEATH 
s ks) 5 _7//AMMEDIATE CAUSE (a) 
s = 
3 
3 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


underlying cause last. fo) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Wasa 
Sele, ves[] no] 


20a, ACCIDENT WAS UNDERLYI| a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part it of item 18.) 
DR CONTRIBUTING (j CAUS! DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED { 20e. PLACE OF INJURY (Home, farm, 
tele atm: ile CNEL waite factory, street, office bldg., etc.) 
p.m. 19 at work [_] at work 


21. | certify that (I) (this hospital) attended the decea 2 fro (72 J 2% 19 £5 that (0) (we) last 


saw the deceased alive on. +319. and that death occurred at 2M, from the causes and on the date stated above. 
22a. S)GNATURE 22b. DATE SIGNED LE 


ATTENDING MED. STAFF yea i 
PHYS. Director [] PHys. [1] vs Z 
| 224. ma eo 


1){r- EVE STW WW dsqp-DC_ 
IAL, ifsc ake 23b. DATE “abl 1 \heel OF CEMETERY OR CREMATDRY | Waste (City, town or vt na (State) 
me £é OE pfapiul) Weta A 


balan by 25a, REC'D BY ALTE Gla a iSTRAR'S SIGNATURE 
lige nee 50608 ME NW. be DEC? 3 CO ee a eae 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


22c. “PHYSICIAN'S 
| NAI pe 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri: 


Page 4 may be retained by the hosp 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eral 
fat! 


Pages | an 


, and iheany“event, within 72 haurs after d 


pletely filled in by the fun’ 


je carban papers. 


Cons 


Si 


Then plea 


or remaval 


rc 
15980 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ed 
. COUNTY . 
0. COU MONTGOMERY actin oSTIE oD, Oy b. COUNTY 
8 OY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write Mi 3S) 
KENSINGTON 4 mo, 2lda WASHINGTON 72 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS Wey] eR RDG 
CARROLL HALL SANITARTUM 2401 CALVERT STREET | vs (] no 
i NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
(Type or print) RALDIN OOMEY DEATH = = v6 
5. SEX 6. COLOR OR RACE [ 7. MARRIED [} NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE fr years TFUNDER 24 HRS. 
lost bigthday) Doys | Hours | Min. 
FEMALE WHITE wioowed pivorceo []| LeveaBe YS. 
10a USUAL OCCUPATION. {Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 2 ‘GMZEN OF WHAT 
luring most of working fife, even if retired) INDUSTRY N 
RETIRED WASHINGTON, De Ce U.SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES TOOMEY ELEEN C. MURRAY 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT AddessKENS LNGLON, MD. 


(Yes, no, or unknown) [If yes give war or dates af service 


JOHN J. TOOMEY 4215 DONNEL LANE 


transit permit. 


gned by the attending physician 
|, cremation, 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


ed with the State Dept. af Health priar to buria 


ef 


Page 4 may be retained by the haspital ar attending physician. 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, 


TO FUNERAL DIRECTOR: 


35 
= 
2a 
ac 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane couse per lipé for (0), (b), ond ( 
ONSET AND DEATH * 


PART |. DEATH WAS CAUSED BY: LDL 
; IMMEDIATE CAUSE (0) 2 Cer XC May ra Kop hea ae 


iA DUE TO : z : 7 
Conditions, if any, which gave (o) ‘g7 Ce - ok a 


rise to immediate cause (a), 


stoting the underlying couse DUE TO 

pests © 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS ADTOPSY 
yes [} no 1) 


200, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m. While Not While foctory, street, office bldg. etc.) 
at work O at wark oO a 


p.m. 
21. | certify that (I) (Jhis hospital) attended the deceased framZ£<4 ~C oy Pe =/ 19S that (I) (we}lost 
Zz HEH 


MEDICAL CERTIFICATION 


saw the deceased-nfive an D 19 SG, and that death accurred at fram causes and an the date stated abave. 


ATTENDING MED. STAFF ee 
ob : 4 oA a= MD. PHYS. oirecron CL) pays. O 
 PHYSIGIAN'S 72d, ADDRESS 
NAME(Type) We. FLEET LUCKETT 5000 RENO ROAD, N.W. WASH. D.C. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


pve 11-3+66 MI OLIVET CEMETERY WASHINGTON D. Ce 


HON DRTC Id s Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a A 
FRANCIS CR D oe NOV 4 1966 Sorte, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15S81 CERTIFICATE OF DEATH 15983 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY = Mont gome ry hau o. SATE Marry Land + OWBnt gomery 


B. CY OR TOWN {If outside corporote limits, CLENGTH OF STAYIN TB || c CY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Guile Ete Binersterest town) Garrett Park Vom 


a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS «. RESIDENCE 
10801 Montrose Ave, 10801 Montrose Ave. YES aly iba 


7 aM OF First Middle Tost «OME Month Dayna 

Te eionntl HARRY v. TRAUB DEATH 7 0 Cr ben 0 bb 
5 SX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [J] ® DATE OF BIRTH 7 FE (ye TIFUNDEY TVA 

: st birth 
Male White woowe [] oivorctd []| 17 Jan.1901 Ces ad 

Wo USUAL OCTFATON Give Kn of wrk done | TOR HNO OF BUSIESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TE CITZEN WHAT 
4 tof mocking Khe, even fet INDUSTRY tkasae: 
ring gf mater heey ere) ce W. Virginia 
TS. FATHER'S NAME Th MOTHER'S MAIDEN NAME 

John Tranb Etta Jackson 


Fy, WADERS EVER MUS ARWED FORCE Te SOCAL SECURITY NO. 17 WFORHRNT adress 
'€5, NO, OF UNKNOWN, ive,waor, ar do! c} | 
yes POSO"ES1SSS) 718-14-9132hrs Maude L. Traub-Item# 2 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (<).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: * 
j IMMEDIATE CAUSE (0) AmyoTx2ph t c Lafepa | Si 
S DUE TO 

Conditions, if ony, which gove ) 
tise to immediote couse (0), fT 

stoting the underlying couse UES. 
best. errs @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. FeApautonsy 


yes (_] NO | 


7 


es 1 and 2 


. 
fter deat! <= ) 


the funeral 


ag 


|, and in any event, within 72 haurs ai 


te be executed within 24 hours after death. 


4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


fo 


Then please remave carban papers. b 


‘200. ACCIDENT WAS UNDERLYING CJ) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ‘201. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL] otwork C] 


21. | certify thot (I) (this da attended the deceosed from_2 é 1963S" to LLZLO _, 1944, thot (I) (we) last 
sow the deceased alive on, THE) 19 , ond that death occurred ot 7 <4! M, from couses and on the date stoted obove. 


No. Soa 2 ia ATTENDING MeD STAFF ‘2b. DATE SIGNED 
[Xceed 1 eX treccc Ae no is AL orton Ors, DL Lo fob 


Tie. PHYSICIAN 72. ADDRESS 
NAME(TyPe) 7947209 0 -BEVACK ND Cote De we Tirx A 
To. BURIAL CREMATION, | 28b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gy or Town) (County) —‘(Stote) 
Bue Hi rect) 11/14/66 Arlington National Arlington, Virginia 


. FUNERAL DIRECTOR S a 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
tyson Witeler Funeral Home-131 Rockville Re oN td 
Rockville,Md pare NOV 7 4 1856 | anaes 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health priar to burial, crematian, ar removal 


directar, page 3 shauld be detached far use as the burial-transit permit. 
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Page 4 may be retained by the hospital ar attending physician. 
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JO HOSPITAL OR ATTENDING PHYSICIAN: The 
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or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR Al5 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Peg gor STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mares 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 
Montgomery 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


MARYLAND * STAT aryland > COUNT Hon ntiomery 


b. CITY OR roe (lf ome col Tain limits, 
write RUR, ane ive nearest town 
ersourg 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Gaithersburg VATA 


T-NAME OF HOSPITAL OR INSTITUTION Gf not In Hoapltal-ghe streak address) 
qb Asbury Methodist Home for the Aged, Inc. 


te @. IS RESIDENCE 
a. STREET AOORESS 1S RESIDENG 
1138 Slater Avenue 36 ves] no 


3. NAME OF 
DECEASED 
(Type or print) 


5. SEX 


First 


Viola 
6. COLOR OR RACE 


by W 


7. MARRIED ["] NEVER MARRIEO [_] 
wiooweD PX] 


Middle 
Durham 


Last 4 Lyte Month Oay Year 
Tredway DEATH evoaber 8 1966, 


%._OATE OF BIRTH 8. AGE {in years [IF UNDER 1 YEAR|IF UNDER24HRS. 
‘Sy bir 4. ‘pia’ ays | Hours | Min. 


pivorceo[] March 22, 1879 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


housewife 


TOb: KIND OF BUSINESS OR 
INDUSTRY 
housewife 


TL. BIRTHPLACE (County & State, or foreign ee 12. Paar. WHAT 
Harford County, Marylan U.S.A, 


13. FATHER'S NAME 
Abraham Durham 


14. MOTHER'S MAIDEN NAME 
Louisa Whiteforth 


15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? 
no 


(Yes, no, or unkown) he yes give war or dates of service) 


16. SOCIALSECURITY <i 


INFORMANT adaress Gaithersburg 
Wasnt eee Home for the Aged, Md. 


PART 1, DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one cause per ilne foy’(a), (b), 


INTERVAL BETWEEN 
ONSET AND,OEATH 


y QUE TO 
Conditions, If any, which (). 
gave rise to Immediate 

cause (a), stating the ( OUE TO 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED 


yes [7] No [x 


20a, ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 


While 
at work 


20. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


BEA 


Not While 
at work 


Z,19___, that (1) {wer Tast 


from the cafises and on the date stated above. 


2b. OATE SIGN 


(GLa 


Oliictor C_ Buve. et 


22c. PHYSICIAN'S 
NAME (Type) 


3 Cools Kbus Peed le nD, 


i (ae au i OATE THEREOF 


REMOVAL (S| ify) 
Hyrial | 11-11-1966 


23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


- FUNERAL DIRECTOR 


tters len, Meth. Cemet Conptown | Harford toed, 


AOORESS a. yee BY 1966. Wie PEC pn 


nt ee 


2#o DATE 


% 


3 


rash 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
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VR AIS (4) 
4-64 


15M 


i 
remo 


a 
d 


ers. Pages 
72 hours afte 


ap 


letely filled in by the fynerat: 
In 


hysician and comp 
lease remove carbon 


al 


atte’ 
transit perm 
cremation, 


A 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial, 


#4 


and in any event, with 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pege OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mneTMOR BONS YLAND 
i} ° 


CERTIFICATE OF DEATH 0 


1 eee 2. USUAL RESIDESSE (Where 1 eee lived, If Institution: Residence before aa 
a 


WT ay & RY Vv a ay a. STATE a b, COUNTY 


b. CITY OR TOWN (if outside cor} oe limits, ¢. LENGTH OF STAY IN 1b }/ c. oy TOWN (If outside corporate limits, write RURAL and alve nearest town) 


fensiue oA” OSTOM= 
zn Ba cia 
CanRore Hare Spu:tapium $e C nebierscon Bar a nol 


OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) j| d. STREET A 


3. HME DF First Middle Tast a DATE Month Day Year 
(Type or print) FV0ecemie MAE VECENES peta MOVEMBER AX 1966 
5. SEX 6. COLOR OR RACE 


7, MARRIED ["] NEVER MARRIED [X] | 8. DATE OF BIRTH 


WIDOWED [-] pwvorceD[] u.y Ya, [6S 


Fennze Wire 


9. AGE a fears: /IFUNDER 1 YEAR|IFUNDER 24 HRS. 
last day) ian si Days | Hours | Min. Min. 


yrs. 
10a. USUAL OCCUPATION. fee Kind of work done| 10b. KIND Pe PUSiNeSS OR 11. BI BIRTHPLACE (County & State, or foreign country) | 12. EMIZEN | ag WHAT 
durlt wes of Bios life, even If retired) Lewy bs s Awe E R Ly 2g e 
lie AGI-ER Ho} shea 
13. ines NAI 14. MDTHER’S MAIDEN NAME 
EvGEWE VERE via was 

Ce ee rasmus, ce se: 17, INFORMANT Address 

© 91-26-Yeba| Mas. KS Barre “a W156 TRL D.C. 


18. CAUSE OF DEATH [Enter only one }» (b), rasa BETWEEN 
C r only one cause per line for (a), (b), and (c).] MNERY AND DEATH 


rw MOUMERE, ARTE RIOeLee Tic Hena7— ovate = 
FA f DUE TO 
onthe: if any, which Essewis AL /é Y Pe Rl EUSt EZ = 
gave rise to Immediate Fae Bs 
, stating th 
Se oe oGaeweRsLizen Arterisel eas: § - 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) | |19. Ra eae 


TAERKIMS AMS Sy. WD eb dh > ves] no Z)_ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of item 18.) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (>) CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF NIUE ome tern 
Hour a.m. While Not While factory, street, office bldg., etc.) 


at workL_] at work | 


a.t certify that (I) (this-hespital) attended the deceased from S@2/- (2, 19.4¢, rset, 2Y, 194@¢ , that (I) (wed last 
ot 19ee—, and that death occurred at.& ‘“feM, from the causes and pn the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


wp. PHYS ° b- Binector Co] BHve. Fo Hee ei 4 (7L6 
22d. ADDRESS> y Bek, We hod 


RY M, Lowen TAF BA 
23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY ce LOCATION (City, ah, county) u, Mass 
Va 


24. FUNERAL nad i= AELE Fa Rest Hit Se meri ib elt crm 
VoserH Gawee n't Sons, W ASH. DO. lowe NOV 29 1466 felentts 


YSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, 
4 Cort fy) 


FOR STATE 
HEALTH DER 


TO DEPUTY eo. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If > 


"s Office olong with form PM3. Page 
s lond2 with the Stote Deportment of 


ge 3 should be used as g burial-tronsit permit. Fi 


rector. Page 4 should be farworded to the Chief Medical E 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15984 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15986 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oO COUNTY — g. STATE b. COUNTY 


a reek MARYLAND Pa y 
b. CITY OR TOWN Aiiside corporoteg Si ¢. LENGTH OF STAY IN 1b « CITY OR TQYWN (If outside corporote limits, write RURAL ong 
SB rite RURAL ahigive nearest tox fy 
LB R6A 


ve neorest town) 


necessory, pleose execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funerol 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: Pa 


VR ASME (5) 
6M 1/67 


d Pai IS RESIDENCE 
HAME OF HOSPITALSOR INSTITUTION {If nof in ew give street gddress) Ot ADDRESS 2 é s, EDEN 
00 AtLetest/ J Z ves [] no CF) 
3. Tae OF i Middle lost 4. DATE Month Doy Year 
ECEASED F 
Type or print) Pn. DEATH LL wo woe 
5. SEX 6. COLOR OR RACE / MARRIED [X] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors [_IFUNDER | YEAR] IF UNDER 24 HRS. 
f oes ef bithdoy) | Months ] Doys Min. 
= L. wipoweD ["] pivorceD [[] Dec Bs qe & yts. 
Zz 100. USUAL OCCUPATION ig id of work done Tob. KIND OF BUSINESS OR 1. 8p PUA (Stote or foreign country! 12. CITIZEN OF WHAT 
= Ha ial working lite (exén if retired) INDUSTRY ‘ COUNTRY ? 
= Ortew Cee ry. cA ZA 
= A 
5 Oe: 14. MOTHER'S MAIDEN NAME 
> ¢ re b 
2 p77? te < 
a TS. WASDJCEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= (Yes, no, or unkaawa),|(If yes give war or dotes of service j@ 8/9 ee 
= : ffl 07 J Kinch? a4 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL ai 
2S PART |. DEATH WAS CAUSED BY: 
s F IMMEDIATE CAUSE (0) ecardral reylon - A cwte ~ oe 
3 420+] DUE TO 
a Conditions, if ony, which gove (b) 
es rise to immediote couse (0), DUE 10 
re stoting the underlying couse bal 
a ener ee 
5 lost. © 
=< = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
iS zs eee PERFORMED? 
fs of 5 YES no 
= == [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 & | PRIMARY Li or CONTRIBUTING 
= © | CAUSE OF DEATH 
s S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (tote) 
3 S Hour o.m. While Not While foctory, street, office bldg., etc.) 
5 = p.m. 19 otwork LJ otwork CL) 
a 21. I certify that | took charge of the remains described above, held an Autapsy §XJ, —_Inspectian PAJ, Inquiry [Xs and in my apinian 
e < x . 
5 death resulted from:  Notural couses J, Accident [_], Suicide (1, Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
2 
s eee 7)- 3,4 Mp. ASSISTANT MEDICAL EXAMINER [_] 2 / Fs 22. (DATE SIONED, 
— EXAMINER'S DEPUTY MEDICAL EXAMINER DX] / I 6 
=a NAME (Type) Address (Street, city, town, or county) 
& 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
= FRHOvAL spect) ° . 
gle/. 4/66 «Lincoln Park Cem, R i uM ; 


24. ee sgt’ ADDRESS. 280. REC'D_BY REGISTRAR 25b. REGISTRAR’S SIGNATI 
X ducecdiirrric, Ma, one WEC 7° 1996 olen dpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


15985 CERTIFICATE OF DEATH Qg 
Hee 2 
Ses M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2° O A > COUNTY MONTGOMERY 0. STATE ~=MARYLAND b. COUNTY MONTGOMERY? 
3-5 MARYLAND 
225 b. CITY GR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-ov write RURAL ond give neorest town) 
et 2 OLNEY 3 DAYS WoooBINne ae? * 
e@ €ga NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) STREET ADDRESS = RETO 
Bee 1 MONTGOMERY G ENERAL HOSPITAL Route 2 ves } No CJ 
See 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
. See DECEASED 5 cp OF Fc 
Sse (Type or print) EFFIE ALDER WARFIELD eel NOVEMBER 2 966 
ye S. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [Xi] 8 DATE OF BIRTH 9. AGE (In years TE UNDER 24 HRS. 
fo 1 lost birthdoy) [Months [ Doys | Hours | Min. 
o> FEMALE WHITE wioowen [1] oworcio []] 9/17/87 79 ys. 
Qe 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
22 during most of working life, even if retired) UNMUP Loven iieay tele COUNTRY ?. 
# 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ropert WARFIELD Rose HILTON 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Kadress 


(Yes, no, or unknown) {{If yes give wor or dotes of service; Po 
220 S#- 03 HospitaL Recoros 


1B, CAUSE OF DEATH fete oe ‘one couse per line a bp). of (C)) /) ) INTERVAL BEWEEN 
PART |. DEATH WAS CAUSED BY: %, 3 0 AND DEA 

< ‘ IMMEDIATE CAUSE (0) S—Let YAO NALD LAUR Ca rdoracelen furtac Por = 
3g Y “ DUE TO Ah 
= Conditions, if ony, which gove D ead 
pel tise to immediote couse {0), DUE e ~ ae LE a 
D> stoting the underlying couse 
iS ed 
3 LA i} 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. eee 
5 , > «> o 
= 0 ws) 10) 


200. ACCIDENT WAS UNDERLYING 1) 
‘OR CONTRIBUTING C1. CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f. {City or town) (County (Stote) 
While Not While foctory, street, office bldg., etc.) 
p.m. 9 at work L) at work 


21. | certify that (1) (thishespital) attended the deceased fram. £% , WAS, ta , 19G2,, that (I) be) last 
tif? 


saw the deceased alive an 1946 , and that death accurred at M, fram causes and an the date stated abave. 
AN’: 22d. ADDRESS 


2b. DATE S}GNED 
uflafe 
RP y 
NAME(TYPe) James P. KERR DAMASCUS, MARYLAND 


Bo. ay eal ‘23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
; RENOVA pep) li-h-66 Mt. Lebanon Damascus, Md. 


VRAIS ~ Pe ceces ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
(4) SEN 

20 M Ve e Q ; e 
my y Francis He Barber Laytonsville, Md pare NOV he 49 


. 
$ 7. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and camplet 


directar, page 3 should be detached far use as the burial-transit permit. Thens 


ATTENDING MED, STARE 
PHYS. (O~ orecor 0 prs, O 


shauld be fied with the State Dept. af Health prior ta burial, cremation, ar re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspit 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


CERTIFICATE OF DEATH 15988 
= D1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s a a, COUNTY a, STATE b. COUNTY JS 
ee Montgomery Marviano || District of Columbia 
re. Se b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a. ee write RURAL and give nearest town) % , A 
© 38 Bethesda 5 Days Washington Y7-°3 
ebn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 15 RESIDENGE 
=o 
€ = 8s J5|The Clinical Center, Bethesda 14, Marylai 1030- 47th Street, N.W. ves] no 
Sse 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
sat DECEASED DF 
Soe <ORsrRnm Annie Granette Washington DEATH November 25 19 66 
Ses 5. SEX G. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [&] | & DATE OF BIRTH 9. AGE per TF UNDER 1 YEAR |iF UNDER 24 HRS, 
jay) jin. 
Bez Female Negro wiooweo [7] pworcen[]| 1 May 1935 oH Months | Days | Hours hai Min, 
= 102. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY # COUNTRY? 
Domestic a Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Washington Nannie Turner 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) pee he. of service) M The Medical Rect#ds, 


No 223-58-0706 |The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ET AND DEATH 
PART |. DEAT! 4 
Meo eet Cerebral Edema 3"Hours 


f DUE TO arteriosus 


Conditions, if any, which w___ Ventricular Septal Defect; patent ductus/ 31 Years 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (o). 


} PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


transit permit. Then‘plea: 


al 
f Health prior to burial, cremation, or removal 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] no [J 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., et 


at_work at work 


p 
21. | certify that #0 {this hospital) attended the egy from20_ November, 19.66 , to25 November9 66, that a (we) last 
saw the deceased alive on29_November 19 66 | and that death occurred at_G:06, @anitbe causes and on the date stated above, 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


3 should be detached for use as the bu 


should be filed with the State Dept. o' 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


22a. SIGNATYRE == "e DATE SIGNED 
e & ) a ie wp, Ae NS] inecror C) PavS, 25 Nov. 1966 
= 72e NAME (hype) 22d. ADDRESS The Clinical Center, National 
g | Hamner Hannah, 111, MD, _| Institutes of Health, Bethesda 14, Md, _ 
s POCATJON (Cy, town or county) (State) 


s 


23a. BURIAL an 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. 


F & jv ll Idle. Jee “ADDRESS 
» Selidlesuctiwrrg, ¥ 24. 


i 
25a, REC'D BY REGISTRAR) 25b. REGISTRARS SIGNATURE — 


oe NOV 29 1966 fOMorLey 


ve AIS (4) 
20M 1/65 


| 
i 


oe 


. 


papers. Pages | and 2 


vithin 72 haurs after death. z 


filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15587 CERTIFICATE OF DEATH 15989 


|, PLACE OF DEATH ee re USUAL RESIDENCE iia defeased Weds if ‘estan: Residence before, qdmissian| 


a. COUNTY a sedis ) 
Me Ry ware COL daabretl. 
b. CITY OR TOWN (If autside = rate limits, ¢ LENGTH OF STAY IN Ib «CY Ver TOW Me bi prog its, write RURAL Coke give Aearest tawn) 
write RURAL and give nearest town) Ol Q / 
NLS IAG he9 3-5 menth|| ZZ plane Le BE, 4peg 
SPIFAL Ol TITUTI If haspit i . STRI DORI RESS 
an NAME OF HOSPI R INS si) ON (If nat in haspital, give’ street address) d ap 3 g h/, m, , Uf, = RETSENCE— rr ra 
Ken atonal Gardens SAN TaRIL UU u sanded aS, oe 
Kh ee First » Middle 4. at Manth 
IF 
Type ar print) Sr é LL ft # DEATH . 
S. SEX 6 COLOR ORRACE |) 7. MARRIED [] NEVER MARRIED [S$] 8. DATE OF BIRTH 9. AGE (In ysais . 
jirthday) Days Min. 
F wioowen pivorceo “VERMEES a 
10a. USUAL OCCUPATION (Give kind af wark dane \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INQUSTRY a QO — COUNTRY. ?, 
1D, JA VP El. |_ Ne winessec 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Shelak Wares Eum2znteth Me Garr 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) {If yes give war ar dates af service! 6 Wes i eri Ce é 6 Pievey 


Ome Vj. Wa 4K natph Lo. fl 


permit. Then please remav 


, cremation, ar remaval, and in any e 


transit 


ned by the attending physician and cam 


9 
e 3 shauld be detached far use as the burial 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 
directar, pag 


3s 
=> 
oe 
= 

Bc 


TB. CAUSE OF DEATH (Enter only one couse per line fyf\ia)_(b),.and (c)) ( Pasi BETWEEN 
PART |. DEATH WAS CAUSED BY: Vos, SA Ae, Co ONSET AND DEATH 
IMMEDIATE CAUSE (a) COMM Q a 
TA DUE TO 
PAG 12% 0 


Canditians, if any, which gave (b) 
r /} ss 
a Se Vo 0 > Daw semen LO {rO 


tise 10 immediate cause (0), 
stating the underlying cause me 


lost. @ 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REWATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ey 
S == ? 
= yes] no (} 
S 
= | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part tH af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (Caunty) (State) 
3 Hour a.m. wee a] Not While factary, street, pffice bldg., etc.) 

atwark L) “at wark oO j 


) ‘id atte led | the as as fram. 196 T, to 9 that (I) (we) last 
F ay a 194@G_ ond that death occurred ot Ze As , fram causes and an a. date stated abave. 
22a, SIGNATURE W i f— inte ah oe W/ E SEND 


PHYS. A pirecror J pus, OO} f 


g. SS a 
Wee Eh po. lb wy Ue tz D 


Pia. BURIAL, CREMATION, | 23B, DATE THEREOF | 23c. NAME OF CEMETIRY OR CREMATORY 7. [OCATON iy Town) Cov) (ae) 
BY WA Ser) 11/8/66 Mt. ae Cemetery Washington, oe 

74, FONERAL DIRECTOR SORES veer RECD BY REGISTRAR | 75b. REGRTRARS SIGNATURE 

Tyson Wheeler Funeral HomeRockv lle, arysanc’ SNOV 


PHYSICA LC 
NAME (Type) 


\ 


\ 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15988 CERTIFICATE OF DEATH 15990 


< 
Ss ¢ 26 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: — before admissian) 
BS s55 a. COUNTY a. STATE b. COUNTY 
5 25 Montagmt MARYLAND tcl ontgomeky 
5 ey 33 b. ey Eee (f outside /forporate a f c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
TBS a write and give nedrest tawn: 8 “ a a v es 
g 3t8 Jaton Fark| toc. Sib Sfrriry’” ae 
= eve NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET ADDRESS @. 15 RESIDENC 
Sw Se a Wh ee : H af g ‘streol , ON A FARM? 
a gee /i| Q w Santorum + Hospttet foncsitesl pel ves [J no &) 
=) (eeu Maa hae - 
re: we 3. NAME OF First Middle lost 4, DATE Manth Day Year 
Pde EES 
= 32s ECEASED Ta Wiheur oe 
22. Type or print) a, ‘a | DEATH if t3 1966 
Soe Nae Ela 
g Fes 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED (| 8 DATE OF BIRTH ¥ AGE Ti fe TERE, TERE i 
S$ Se> Pez. : WIDOWED over | F~S—-/9/s- |s7” ” 
See e emake, | whte owed rakes Ys. 
ee Ua 100. USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign country) T2, CITIZEN OF WHAT 
2 TES during most af warking life, even if retired) INDUSTRY CQUNTRY, 
<2 9 9 Al 
2 2 SWF oye Home ws Me 
= Edy 13. FATHER'S NAME — 14, MOTHER'S MAIDEN NAME 
: = wn c 5 ‘ 
Sy ee Mechark Credecve Brugitte Mase in daryae 
ss TS. WAS DECEASED EVER IN U.S. ARMED FORCES? TAL, SECURIT 17. INFORMANT Joueaa. 1 e Address f 
$ SE S Te ow a cea S784 —Odd§ 2 aw, 2 name, ae hin %, 
2 m Oo one e Orbe byes. RAMOS MMB 2 Cpr HRI 
3 fee ~ hs 
2 ~ as 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) ¢ INTERVAL BETWEEN 
= £58 PART |. DEATH WAS CAUSED BY: > : p =# 4 ONSET AND DEATH 
E Ke 
£ez69 JoX IMMEDIATE CAUSE (a) <O- TMA Ee, was Cm Seu sat gry 
as / DUE To 
wise of } f y ff 
24 a'5 Canditians, if any, which gave 2 02 (PP y, whe 
e2e22 piponys (b) _ AA Evie, p 
a= 233 rise ta immediate cause (a), ne Be = _ ct = 7 —— 
faeac stating the underlying cause i j} 2 ey, . 
25 3=5 Eas a yee Golangrarrendrna ¢ Mas Ly €aty baad 
capa “Se = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ee GIVEN IN PART T(a) Vv. was AUTOPSY 
ao Ss [*\ a ae a ee 
= = = yes [_] NO 
ws ge te Cle 
25 8s2 = 20a, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Pact Hl af item 1B.) 
Se S32 |E|shite sonra) 
Bago, . ‘DICAL EXAMINER | 
meee 3 [anc TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City ar tawn) (Caunty) (State) 
e2e=se = Hour a.m. - While oO Nat While g factary, street, affice bldg,, etc.) 
OF ar? = p.m. at wark at wark 
Zez8e25 = = : . ; 
a= 22 21. | certify that (I) (# attended the deceased from Adi-4 198 toner >, 19.64 thot (I lost 
Sa tao o 
« ae ese sow the deceased olive an Vide 2) 2 19 , and that death occurred otf M, from couses and on the dote stoted above. 
Wear 220, SIGNATURE a ye 22b. DATE SIGNED 
<s Ot a. Vv 
2 = ATTENDING Hy MED. STAFE 
Se ae OBAAINAAN Pas. si oirecror CO) puts, CLV ow 23 IV66 
= SS ‘Mic. PHYSICIAN'S | eee rs) DDRESS } < a 5 
=zz2+o* / / f - oVy 
Sees] NAMECTYBe) C7 WV i AS 1A paracr’ SG hES) | ae 1P2) SA db? 
won ee ee 
S23 =e Ba. a CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
es R ec . 5 a 
ef ous \ Cobia Nov. 24, 1966| Gort Lincoln Cremato Prince Georges Co,, Md. 


cy 


358 
ze 
oo 
& 
2 


24. FUNERAL DIRECTOR ibn Let gut - A 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Ye sglen Kapter gi Geangia Avalon NOV 28 {996 feloreew 


Raxner § Pumnhrey I 


Poge 4 moy be retoined by the hosp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL Toone AND. » RECORDS, 3 301 eek FRESTON STREFE, § PETE: MARYLAND 21201 
H 


0. 
should be fie 


director, 


35 

te 
=a 
ee 
aE 


15989 "CERTIFICATE OF DEA Qt 
‘ ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 258 0. cost Te eds 0. STATE M | r BOOUNTY Hy STG a eee 
Se e. oN | DOM RRL MARYLAND (A pe RW t) 9 O67 2 
ae 235 b. CITY OR TOWN (If outside corporote linfits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If aaa paper limits, write RURAL ond give ‘ons town’ 
eS. write RURAL ond give peorest town) ! 
§ Bes Sivek S CANS AwWeels : Sv vee pri 
s s s = ” a. NAME OF oo OR INSHTUTION (If not in ae give street oddress) 4. ai ‘ADDRESS C nt et ae ae 
‘ 22s! hal Cross of Slwek SerinGl qqa20 Georgin te: 
=o oS 3. NAME OF First Middle lost 4. Pa Month Year 
= 38s: ‘ « 
= DECEASED | 
eS (Type or print) Win __ Fb Welles. | Blam 
= Ee $ 5. SEX 6. COLOR OR RACE | 7. MARRIED %>¢ “NEVER MARRIED [~]| 8. DATE OF BIRTH 9. Ae fn ‘eae 
= £e> V\ Guineas blyty, Fe pwd | 5S 130/o4 Ys. 
Sy Be TOo. USUAL OCCUPATION (Give kind of work done 16b.KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign countrys 12. CITIZEN OF WHAT 
2 during most of working lite, even if retired) eee - Y k " ew COUNTRY ? 7) 
2 E\ WN Giwe ek avs. EPLOIKFIVE York 
2 13. FATHER'S ANE 14, MOTHER'S MAIDEN NAME 
= 23t 
— ass 4 1 Ws 
S of E A: PAY. FeYAAA rA\ WA 
£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Addre 
5 Bes (Yes, no, or ynknown) hag wor or dotes of service}} - 332 6 CY PRESSUM soo De. 
= Ee ile 579-965! Donen WWerres Z 
£ 3oc2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) IRTERVAL BEM H 
= =e PART |. DEATH WAS CAUSED BY: 
o> saege IMMEDIATE CAUSE (0) ERE BER OvVASCYVLAR free 
Ra ENS A DUE T 
ied 0 
wis ea - 
a Ee) Conditions, if ony, which gove B AS IL Ape - 
sfc 1 : (b) Z (2) 
aS 223 tise to immediote couse (0), DUE g ARTERY 4R 4) 
= Pecos stoting the underlying couse a 
25 3£_ last. <4 el Ce, 
8255.8 — 
o 2 3 3 a ze | PART Il. OTHER SIGNIFICANT CONDITION: UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) pe ee 
= 2 
Teese 2s AR DISEAS & ves] No BM 
2— 352 = J 200. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oS = oes £ | OR CONTRIBUTING CICAUSE OF DEATH 
ka Soy: S [{IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zi u.so S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
iz = 3 io s Hour 0. ig i While Not While oO foctory, street, office bldg., etc.) 
a aera ot work ot work 
=z Lwve 
Bre ae 2.1 aah that (I) (#his-hespitel) attended the deceased fram P7 90 19>, to VEY, I9GE, that (I) (we) last 
a g3e saw the deceased alive an /YOV S194, and that death accurred atZ.S¢A M, fram causes and an the date stated abave. 
<2o6 = 
ae Bo 
of = ov 
ae 3 
ees 
ole 
Sue 
=z 
eae 


‘2b. DATE SIGNED 


od pe Weleda. ATTENDING rake 
tier GY. an no we” BE orc O is OWov 8, /96G 


Te. PHYSICIAN'S Tid RES (01S SPRING ST. 


mane (tee) E'DIVAR A. BEEMA SILVER SPRING MD. 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY, Bd. ee (City or Town) (County) (Stpte) 
REMOVAL (Specify) U ne oh ie es 
ALI DAL LTE AIR VENS 4 


Jo bb if 
PEARSON eR AA wpa ‘So. RECD BY REGISTRAR | Sb FTES SIGNATURE 
U/ be, \70.* tp i; Yr ont NOV 14 1966 fPronteg Ju 


— a 7? 


MARYLAND STATE DEPARTMENT OF HEALTH 


oo) | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Sony™ 
M }\|_ 15990 CERTIFICATE OF DEATH 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a aia | a. STATE b. COUNTY 
Montgomers MARYLAND Maryland nigomery 
B. CITY OR TOWN (if outside corporate, limits, “| ¢. LENGTH OF STAY IN IB I|"c. CITY OR TOWN (If outside corporate Timits, write oa ond give nearést town) 
write RURAL and give nearest town: Q Uf ba 
| Snencespithe RE Sl Spencewwitle 4S50/ 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. Pots ge 
AO |16301 New Mampahize Avenue 16301 New Hampshire Ave. ves{_] Np 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED : OF 
(Type or print) Sgteobls Isabel Stabler hie cer | peatd November 25 19 66 


5. SEX 8. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| ® OATE OF BIRTH 3.” AGE (in years 


last birthday) 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
eo Days } Hours | Min. 


Female White wiboweo [&" —__ivorceo [} 66 ys. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
during most of, aie life, even If retired) 5 Cc 2, 
louse un Home Washington, D.C. USA, 

13. FATHER" nan 14. MOTHER'S MAIDEN NAME 

Albert Stabler Lena Janney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SDCIAL. RITY NO. 
(Yes, no, or unkown) {he yes pive war or dates of service) SEAT 


17, INFORMANT 


Me. 2. Stuart Westey scorerye ee. 


ttending physician and completely filled in by the funeral 
mit. Then please remove carbon papers. Pages 1 and 


, cremation, or removal, and in any event, within 72 hours after déa' 


ie None yes 
18. CAUSE OF DEATH [Enter only one cause wos ‘Or (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ONSET a eiueae! 
IMMEDIATE CAUSE (a) Lie ¢inihdy 


174K 


Conditions, If any, which ee 5 ae “buses ordre wil wal SVE. 


gave rise to Immediate 
cause (a), stating the QUE z 
underlying cause last. (c) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTDPSY — 
PEI 


| or attending physician.” 


ificate has been signed bythe 


TO FUNERAL DIRECTOR: After this certi 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While Not While 
at work [_] “at work 


21. I certify that (I) (this-hosptfal) attended the deceased from_—_Z 
saw the deceased alive on D 


RFORMED 
yes [] NO 
206.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18) 


20e, PLACE DF INJURY (Home, farm, 


20f. (City or town: (Coun (State) 
factory, street, office bldg., etc.) or ; wom : 


MEOICAL CERTIFICATION 


19___., that (I) (we last | 
2é7 _19____, and that death occurred Zee, re the céuses and on the date stated above, | 


2a. SIGNATURI 22b. DATE SIGNED 
220. PHYSICIAN'S - Au mo. PHYS Ne Bins 0 bis. ol Wf2ASTCE 
e. y 22d. 
/ | __mires ever CG Scevees 70 \"S3 Cedar bane ethers. Ind. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospit: 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) om 


REMDVAL (Specify) 
Prince Georges Co., Md. 


& 2 re DIRECTOR ke 5S a. REC'D BY REGISTRAR | 25b. REGISTRAR’S S)GNAPURE 
vR AIS (4) y ce 
20M 1/65 : ! 45 we DEC 1 19) 6 fe ; ba} we 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15991 CERTIFICATE OF DEATH 15993 


= 


fe, x 

eS BRS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 353 2. OUNY Montgomery o STATED, Cy b. COUNTY Ht 
5 2-5 J MARYLAND - - = 

s = 7s 

Ss 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

EY eee rite RUBAL jad give pqarest town) F t * 

g 2e5 write RURAL evade 92 days Washingtoln, D. C. ‘ 

r 2 oe a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) , STREET ADDRESS ON A FAR? 
& gat Suburban 2500 Wisconsin Ave., N. WW. vs LI] No Bg 
&S =ce 
Pa 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
s =o + 2 
so 'S8 DECEASED OF November 8 66 

25 Type or print) CLARENCE B. WHALEY DEATH ae 2 9 
el . L_(ype or pr 
£ e/$ WS. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9, AGE (In yeors |_JEUNDER TYEAR [IF UNDER 24 RS. 
By Ses : ‘ Ipst bicthdoy) Min. 
fea = Male White wiooweo 1] piorceo F]] 11/4/1901 65 YS. 
3 
g 58. TDo, USUAL OCUPATION (Give Kindo work done Tob. Kino OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 

oa luring most pt working life, even if retired INDUSTRY * 
2 58 Retire ) Lawyer Washington, D. C. Goya. 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a ” 
ee es Frederick Whaley Lucy B. Underwood 
« £ 8 TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
So EH (Yes, no, or unknown) |(If yes give wor or dotes of service] 
& 5 
3S Bes no he ey S 9_.60~ 8 
2 oe: 1B. CAUSE OF DEATH (Ever only ore couse per line for (0), (b), ond (¢).) LETS ag 
eee a PART |. DEATH WAS CAUSED. $ 5 
3 = 3 INEST cust o Myocardial infarction 
SAPs i . ‘ 

8285 3 Canoes, ony shich gow ‘z Relative coronary insufficiency 
hae P22 tise to immediote couse (0), DUE TO 
2 stoting the underlying couse 
=e gee a 6 Pulmonary emphysema, severe A Vea 
Be s.8 = 
of yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WS AUTORSY 
£s o So ” po. aa | Paes Fe 2 
ce ess 3| Bronchopneumonia and polycythemia ves ft No C] 
Z5 252 = 20o, ACCIDENT WAS UNDERLYING F 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Se Eas iA CAUSE OF DEATH 4 
a Sees S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ei uss S| 20c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Store) 
e Zé 33 2 Hout 0. eer ile oO Nate foctory, streat-office-bldg,, etc.) > e 

Sov of worl ot worl 
Z>Sod = ~ - a - 
a 225 21. I certify that (I) (this haspital) attended the deceased fram____ «19H, to fa) £ , 19H4 that (I last 
z2v ze 4 7 
wease saw the deceased alive an 3 19424., and that death accurred at2 <4 M, fram causes and an the date stated obave 
S2ese Dio. SIGNAT - 22b,_ DATE SIGNE 

@ 307s ‘ SF gD, ATTENDING MED. STAFF 4 
y, 

Sef 5 Wa 4S no. pie DM omer O pws OL Wed ¥ € 
of5 88 hee 7 72d. ADDRES CAA Oh e 
a2pooF - Li, 
Sigs | naw hee) See ta lappltPigrys cheoy hase DA Nef. 
Sa oo ee ee eae 
oa 895 %o. BURIAL, CREMATION, 7A. LOCATION (City or Town) (County Stote] 

23 
Zzource AL (Specif 
2 oF ‘a y sO aks On 3: 


A 
Ms 


x 
85 
a 
<4 


ould be filed with 


oon 


We 


: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
Then please remove carbon papersin, 


After this certificate has been signed by the attending physician ond completely filled in 


hed for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 haurs after deat! 


haspitat ar attending physician. 


page 3 should be 


may be retained } 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
e 
TO FUNERAL onl 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes. bw. ve, 19994 


2 ses Ps (Where deceosed lived. If institution: Residence before admission) 
ATE 


1. PLACE OF DEATH 
a. COUNTY 


°. b. COUNTY 
MARYLAND 
Montgomery Maryland Montgomery 
b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town) i 
Olne da: Rockville LI of 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
Montgome General Hospital 305 Lincoln Avenue ves (] No] 
3. DECEASED. First Middle 4 : lost 4. pete Month Day Yeor 
(Type or print) Leola Williams draTH ~November 18, 19 66 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday} 
yes. 


Min. 


Female Negro wipowen BK ovorceo] | 5/10/87 


Wa. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mos! of working life, ‘even if retired) 
Domestic Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN. NAME 
Reuben Hill Carrie Blseir 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yor, no. of unknown) {IF yes, give wor or dates of service) 
Medical Records Olney, Maryland 


18. CAUSE OF DEATH [Enter only one cause per tine for (0). (b). ond (c)-] oe U = INTERVAL BETWEEN 
ONSET AbD DEATH “ok 
PART I, DEATH WAS CAUSED BY: Z ‘a: — g or 4 
IMMEDIATE CAUSE (o} is < aaa REM) 17 Hii ae. 
x DUE TO 


Conditions, if any, which 4 Tete LO LAL WEFUROSELEROLIS | Yes 


gove rise to immediote 
couse (a}, stoting the under. ( CUE TO 


anes * LPR TEL/0 SCLEROSIS GEN? ee 


12. CITIZEN OF WHAT COUNTRY? 


USA 


é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 1{a)}19. WAS AUTOPSY 
z a ty by PERFORMED? 
s|\Cesrivetion —Neqoneo - fiz. Enera— 
& [200. ACCIDENT WAS UNDERLYING ]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Statey 
a Hour 0, 1. White Not while factory, street, office bldg., etc.) | 
= p.m. 19 _|ot work [] ot work [] ‘ 
: 7 
21. 1 certify tho ey, d the deceased from..4A//@., 19h, to LL SSX, 19GG:..that | lost saw the deceased 
alive on_ ff 4/9 _. a | ---- A grd that death accurred at_: & s4/ fram the causes and an the date stated gbove. 
C A) . ADDRESS (Street, city or town, state) DATPSIGNED 
a VE > 
SoWAteee__LL/ : Pe eae Pa eee (ee. 
7 
Raneines Donald R, Lewis, M.D. _Medical Center, Sandy Spring, Maryland 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City. town, of county) (State) 
seta Rookviiie, te, 
3 TURE ya vis 3 ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SA Te sXeve» Rockville, Me, oe NOV 2 31 1966 Niovle, Quits 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/\)| 15983 CERTIFICATE OF DEATH gr 
spe 
cee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S53 o, COUNTY o. STAT| b. CDUNTY 
aoe MARYLAND : fal Hon amnoe h 
235 B. CITY OR TOWN ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give.peorest town) 
Tear —wyrite. own) ‘ := 
B38 See Vp eine 8D eR. Verein Lint 
= eG Rag ‘OF HOSPITAL ORJNSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS & Fr RESIDENCE 
=a be -_ > “= y J 
22s ($|_SLo tof pes ena aah WY ves EC] no EA] 
prs ss si 0) IE i ME OF First Last, 4. DATE Month Doy Year 
35 Type or print) 4 ky 6 Am DEATH DG ae 
Be S. SEX 6 COLOR OR RACE [7 MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH %. AGE Gg En aT TFUNDER 34 re 
> last D 10" ontns S 
Ep >| mon st wore | / O- 3-3 | seen [Pm] oe | | 
52 10a, USUAL OCCUPATION {Gve Kind of work dane Tob. KIND OF BUSINESS OR TI. BIRWRRLACE (Cqunty & Stote, or foreign eBuntry) 12, CITIZEN OF WHAT 
<2 dus C pest of wetNp lite, Apo sisyes) INDUSTRY Ci COUNTRY? 
23 A] 0 0/2 Oe EP, Uw Mo ay cd ; 
1% FATHER'S NAME A 1OPG foi wey Leet yang | YS MOTHER'S MAIDEN WANE LA en SEW EBA” 


Aho tot OTTO & ORE ST OEe! 


hy WAS See ieee oes oe | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, orunknown) |(If yes give wor or dotes of service ‘ () - 2 
AM KAD Uy) Know A) Dus \ own C1). Cag oleh 
7 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) 9 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: WA ONSET AND DEATH 


fg ph 
Ms 


should be filed with the State Dept. af Health prior ta burial, crematian, ar re , and in any event, 


The low requires that the death certificate be executed within 24 haurs after death. 


Ze. PHYSICIANS 
/ NAME (Type) O/C fe S, 


Bo. BURIAL CRERATION 7b. DATE THEREOF 2c, NAME OF CEMETERY SReGmGWOrPORY Bd, LOCATION (Cy or Town) (Cobnty) —__(Stote) 
ASS VA BLS \zmese ti prwen~ bicshobhgodypsiicé fl 


§ Vee ADDRESS hs: 2S0. REC'D BY REGISTRAR 2Sb. REGISTR 'S SIGNATURE o 
aa OY: CBB RS Tre Jide SAVE. DEC R 1966 | contdag 9 
. dials atl Aenea ot Act Nagy TODS a a Mabe sd 


Se 
Ze 
oe) 
@ 
£= 
ame ? — A en =7 
ae oe IMMEDIATE CAUSE (0) pots - Ava Lc 
oo 920.4 DUE TO a" 
223 Conditions, if ony, which gove 
Ea-32 tise to immediote couse (0), DUE TO 
Dew stoting the underlying couse 
5 3 i ie © 
= 3 te) = | PART Il. OTHER “abe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. a Ea 
2 S —— pas op 4 > ? 
ees 5S in 2_~ ea ate ht ¢ VO4ALY ves E]_No (2 
2 SS = ‘200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
bees = ne & | OR CONTRIBUTING C) CAUSE OF DEATH 
Ra = se S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeus S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
a 2S 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
= at Se p.m. at work DD otwork O 
25 =a 21. | certify that (1) (this hospitol) ottended the deceosed from_s neo 4 9 Spee eee cee 19___, that {I} (we) last 
H2es saw the deceased alive on [26S 10 and that death occurred ot 2 /”_M, from cousés ond on the date stated above. 
Sere 220._SIGNATUR! 4] 4 
€ <3 G% ae ( ATTENDING ~~ MED. - 
See MO. PHYS. [J _birecror 
B50 
—_ eS 
Zeqea 
= Sy. 
a= Bs 
Se St 
Zoos 
228 


x 
338 


MARYLAND STATE DEPARTMENT OF HEALTH 


] $qoey Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ype eT CERTIFICATE OF DEATH 15996 
= —_—— 
s 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
4 o. COUNTY STATE b. COUNTY 
s=s Montgomery MARYLAND : Maryland Montgomery 
23s B. CITY OR TOWN (If outside corporote limits, © LENGIH OF STAY WN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
bt write RURAL ond give nearest town) Olney Gaithersburg 
pas 
a Oo La 
@ eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @. EE 
Bee 4 Montgomery General Hospital RvB ves [no i) 
ae 
>ss 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
pet RECEASED George Washington Wilt OF Nove 
BSe Type_or print) DEATH 9 
eo s S. SEX 6 COLOR OR RACE 7. MARRIED [A NEVER MARRIED C1] & DATE oF Birt a. a hy fo | WrUNDEE YEAR] IF UNDER ae 
aa i if 
2] Male | White | wow Ej — ovoxm (| 2-19~2h is hace Maal el Bee 
= TV. BIRTHPLACE (County & Stote, or me a T2. CITIZEN OF WHAT 


Virgina ee USA 
14. MOTHER'S MAIDEN NAME 

Theresa Wilt 
17. INFORMANT Address 


Montgomery Gen.Hospital Olney ,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


) 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 
7 | during most of working yea tee) INDUSTRY 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0} 


DUE TO 


Conditions, if ony, which gove (b) heya eerdhcerd mepere lore? waelf P22 wil Gbspaee 


tise to immediote couse (0), 


16. SOCIAL SECURITY NO. 


transit permit. Then please 


Bie be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, andi 


After this certificate has been cont by the attending physician and ca 


2b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Zo. SIGNA 


ADDRES: 


Vee eal 3 Sand 5 Fa coca 


‘Dc. PHYSICIAN'S 
NAME (Type) Dr Frederick Moomau 


id. 


— 


Page 4 may be retained by the hospital or attending physician. 


5 
2B ; . DUE TO 
ss stoting the underlying couse 
te: lost. {) Z So “& YZ a 
S cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 So i ? 
sz 2 = ves} No F- 
5 = [ 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
a & | OR CONTRIBUTING CI CAUSE OF DEATH 
3 S [LUFETTHER, NOTIFY MEDICAL EXAMINER} 
3 & | 2. TIME OF INAURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
> = Hour o.m. While Not While foctory, street, office bldg., etc.) 
aa at work oO ot work O 
= 21 certify thot (1) (this hospital) ottended the deceased ei ce oF nc thot (I) (we) last 
xs saw therdeceased alive on__/7— 7 _19 44 , and that death occurred o |, from couses and on the dote stated obove. 
% 
- 
© 
32 
s 
a 
5 
s 
3 


TO FUNERAL DIRECTOR: 


Bo. Are ema Bb. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. tae Cit ey (County) {Stote! 
He 18-66 | Forest Oak Teeth. ABE. Ma 


724. FUNERAL DIRECTOR 7 ‘Ere rADDREss oe [ee RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
Ig: Pe Li eho 8 1956 perenks, f 
EFZ “SO EDGE he (ce. Mev Fox — 2G} DATE Z wit gh _ 


us 
ze 
BS 


7 
i 


je 3 should be detached far use as the burial-transit ay 


filed with the State Dept. af Health priar ta burial 


that the death 
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After this certificate has been signed by the atte 


TO HOSPITAL OR ATTENDING PHYSI 
Page 4 may be retained by the has 


ae 

i=] 

G 

o 

= 

Se2 

= 

ze. p 

5-0 

232 as 230. BURIAL, CREMATION, 
aes \ WAL (Specify) 
enw ic ipen oe 101 
VRAIS (4) ~ L DIRECTION 4 ), 
20 M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19995 


CERTIFICATE OF DEATH 15997 


]. PLACE OF DEAT! 
9. COUNTY/ 


On) ONE RG MARYLAND 


o. STATE 


b. CITY OR TOWN 


write RUG jee 


(if outside corpgrafe limits 
id give We 


F< 


b. COUNTY 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ar 


O7) 


"a LENGTH OF STAY IN Tb 


¢. CITYORNOWN (If outside carorae limits, write RURAL ond give nearest tawn} 


Oe UI KKE 


oxy 


‘ 


a UTION ~ nat iy hospital, give street address) d. STREET kag eR 5, RESIDENCE 
10 C20 e ULDa 22 DO oneoe St. | w'twm 
3. eS CO First Middle 2 ; Lost 4. Pe Month Day Year 

(Type or print) Lara al TG DEATH [ bead 
3. SEX 6. COLOR QR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE zy ‘a 9._AGE (In years 
wiooweo BQ} ivorceo CJ} /— 1-18 Yis\ ES bein 
Ihe: USUAL 0 ere Give a of pet done 10b. RN OHBUEINES OR Fr BIRTHPLACE (County & Stote, or fareign gountry) 12. ae OF eat Q 
luring mgs Of working fife, even jf refire (ia a) a f 
kik : KS, 


13. rine 


bla Lh, 


1S. WASDECE oan IN U.S. ARMED FORCES? 


(Yes, yy pr yn (IF yes give war ar dates of ae 363 4 


27 


14. MO HERS MAIDA NAME 
Vinge ¢ ' Fae 


16. SOCIAL SECURITY NO. 17. INFORMANT 


i/ MBEkville, Ma. 


Wa 


. 


lst, 


mee ae ‘OF DEATH (Enter only one couse per ine 4. {e), (b), ong (¢).) 
PART i. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0] 


Conditions, if any, which gave (b) 
rise ta immediote couse (0), 
stoting the underlying cause 


a ya Ze é Z; f 
ee ha é LE Le 


DUE 10 


) 


INTERVAL BETWEEN 
ONSET AND DEATH 


& 


PART Il ATHER SIGNIFICANT CONDITION 


IS nine ia 3 DEATH BUT NOT RELATED 10 THE slush pee CONDITION GIVEN IN PART I(a) 


fe 


MEDICAL CERTIFICATION 


200. ACCIDENT pe Ate al 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Jour a.m. 


0b. aes INJURY OCCURRED. (Enter noture of i 
¢ 


.m. 9 


2). | certify that (I). (this haspital) attended the deceased fram 


fury in Port | or Port Il af item 1B.) 


20d. INJURY OCCURRED 200. PLACE OF INSURY (Home, form, 20f. (City or town) ( 
While oO Not While o factary, street, affice bldg., etc.) 


at work ot work 


19 > and that death/accurfe 


ATENONS 


STAFF 
Dietcror OO ps, C1 


(Caunty) 


>that (I) (we) last 
aoa at £2 are ey 2 Ae date stated abave. 
22b. DATE SIGNED , 


26/66 


(Stote} 


= 
23d. LOCATION (City ar Tawn) ‘apnty) (State) 
Fe Cc K, vi | & ‘ 

250. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 


4) 
oart_f) SB6  eHexnleg ¥ z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ox 
S lage. 1 5996 CERTIFICATE OF DEATH 15998 
3 ¥ T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpse odmission) 
3 8 0. CORY, ee: fps °. wii } b. COUNT a 
a aon MARYLAND y 
5s = 
& 285 BCH OR TaN (ute comport Ts CUENGTH OF STAY IN Th |] c CITY OR TOWN (If outside corporote limits, write RURAL ond giv 
= uw ii) - 4 
5 ae Slee =e PZLA ey, loge. Spe Le | 
¢ ro ees d. NAME OF HOSPITAL OR INSEMUTION (If not ip ospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= 3ak A : Ss ON A FARM? 
-2 Zee Ke LOSS: NOS 2+ iD) e vs LO 
= Sst 3. NAME OF (7 First Middle lost P Month Doy Year 
= 22: ype oF ri) Minnie 8 Wood | - Stam Nov fss~ whl 
5 $2 Fee 5. SEX SCOLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]] 8. DATE OF BIRTH 9 AGE Tn a TENDER YEAR TIE OROER 24S 
a3 = = “ st birthdoy lonths in. 
5 g see ce wioowed 2] pworceo [| #-23-FO ?. ys. ; 
s @ i © € Te, USUAL OCCUPATION [ie kindof work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
a oS during ae: a working ty even if retired) NDUSTRY Vines COUNTRY ? 
ee S evils (She irginia 
VE 2° 1. FATHER’S NAME Té, MOTHER'S MAIDEN NAME 
= eee 
MONS 885 Stephen I. Boteler Susan A. Peters 
Se TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO. |_17. INFORMANT Address Md. 


oo [insere vere sowset el 7O 4m 11259 Nan B. Yancey-10014 Brunett Ave,S.S. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}/ ond (¢).) INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: EL-AND QEATH 

¥ IMMEDIATE CAUSE (0} 

\ DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To. 
stoting the underlying couse 
lost. ae 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. PRR ey 


yes [] NO 


‘200, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 


‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Store) 
lour o.m. While Not While foctory, street, office bldg., etc.) 
9 ot work O at work oO 


p.m. 
21. | certify that {1))(this haspital) peyton jie ce ad fram ~ /S7 196%, to JU LS, 192%, that (Q Jwe) last 


ssaw the deceased alive an 19@G_, and that death accurred atZ/S/°M, fram causes and an the date stated abave. 


DDS SHENATURE 0b. DATESIGNED 
oe 4 ATTENDING na MED, STAFF 
ACD LC plenan Me. MD. _ PHYS. oirecror CO) pays. CO) 


MEDICAL CERTIFICATION 


® Cac ha hy F iigicjah 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 
d with the State Dept. af Health priar to burial, crematian, ar rem 


3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Re 7 PRVSICANS : Td. ADDRESS 7 
S| [Zim JAMES LCOLen an) he sade PP 
23 Wo. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City or Town) (County) __(Stote) 
£2 REMAQVAL (Specify) 
Ss | purvet 11/17/66 _ |Fort Lincoln Cemetery Colm anor __W nd 
7A, FUNERAL DIRECTOR ADDRE 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS 00. asi \ , 
ais. |J. Wm. Lees Sons 09 ach BS rote z oe NOV 18 1956 yds 


\ 


be executed within 24 hours after death. 


i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 
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id 2 


ician and completely filled in by the fung 


transit permit. Then please remove carbon papers. Pages 1 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after Heatiige 


director, page 3 should be detached for use as the burial- 


vR AIS (4) 
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es 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Py§9 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15999 
1. age 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Montgomery ere a STATE Maryland b. COUNTY Montgomery 


b. Ba ORM oney ae sDeteeseo orate, limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
mn) A 
re ring Silver Spring JSG 


ver Sp 


cr wae OF HOSPITAL OR ig TOTON (iF ot In Hospital, give street address) || d. STREET ADDRESS 9. TS RESIDENCE 
1300 li i 
300 Magnolia Lane 1300 Magnolia Lane Yes late 


. NAME OF First iddle Last 4. DATE Month Day Year 
Cae int) Joe XR Wealeywioodward OF ry November 2B 19 66 


5, SEX &. COLOR OR RACE | 7. manniEo [29 NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 ARS, 
. ; is bir ey Months] Days | Hours | Min, 
Male White wipoweD [7] pivorceo(]| April 9, 1920 | 2 | 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or fe x coats) 12. CITIZEN OF WHAT 

Ks Ing most of working life, even If retired) INDUSTRY Cs CDUNTRY? 
enior Custom Engr. 2 ional Busines 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


£. M. Woodward Fern Spangler 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Yea i 166-14-3205 | Naomi. S. Woodward Silves. 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSEGURITY ND. | 17. INFORMANT ds 
300 NagnoLlia ocie tue 


18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).] un RE 
PART I. DEATH WAS CAUSED BY: . ( . 
IMMEDIATE CAUSE (a) vonchio MAC Carcinoma Beg sett 
AEe2-/ DUE TO ee 
Cenditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the BUbSS —— 
underlying cause last. (©) 


"PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART (a) ]19. WAS AUTOPSY 


a 7 Yes [] No R} 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work |] at work 
21. [certify that (I) (this hospital) attended the deceased from_—_ , that () (we) last 


saw the deceased alive on 19 and that death occurred at 2 SM, from the causes and on the date stated above. 
zh 22b. rosy SIGNED 
BRON 


Mo. biatoror [1] PVs. Rivuas ge 28, (466 
22c, PHYSICIAN'S 


Seon Be unét_ i ov ler omy D. ao lecy: lle lle Rd. rote mA. 


23a. BURIAL, CREMATION, Wee DATE THEREOF 23¢, TARE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun “2 (State) 


Butter Speci ec. | AB ee Goatewt Rockville, Mary 


Clack €. Wis [Sa 25a. REC'D BY REGISTRAR 2b. Ae stand SIGNATURE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
; DURAN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t 


CERTIFICATE OF DEATH 4 


1. PLACE DF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a Sit Neate . 
Montgomery MARYLAND Illinois 


b. CITY OR TOWN (if outside cory eecporates limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda 7 Days Peoria ors 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Bee 


BS |The Clinical Center, Bethesda 14, Maryla 1914 West Garden Street yes] nol 
First Middle Last 4, DATE Month Day Year 


DF 
(ype or print) Richard Eugene Yocom DEATH November 29 9 66 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [X] | & OATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS, 


Male White wipowen [-] vivorceo[-]| 1O April 1945 Bien | pats | Uapre | pi 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Drill Operator Construction Tllinois USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Wilbur E, Yocom Betty Costley 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIA 1 . . DRMANT 
(Yes, no, or unkown) |(Ifyes give war or dates of service) SS ECU uae Ut a The Medical Rech#as , 


Yes 1963 - 66 Not Available The Clinical Center, Bethesda 14, Maryland 


18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).1 1 BU ERARLBETHEEN 

PART |. DEATH WAS CAUSED BY: 

= IMMEDIATE CAUSE (a). Lymphosarcoma (Burkitt! s type 

eA T 

Os | DUE TO 
Cenditions, If any, which @). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  {19. Was STORY 


ves! no [] 


< 


jan and completely filled in by the funeral 


5 pi 72 hours after dea 


ase remove carbon papers. Pages 1 anid: 


ite be executed within 24 hours after death. * 
ICI 


aN 


: 


the death certific 


« 


20a, ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 11 of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NONEY f MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. 1 certify that ge (this boast ee he me from22_ November, 19. to29_ Novembers_66, that &) (we) last 


saw the deceased alive ond , and that death occurred at22<2M, from the causes and on the date stated above. 


2a. ay? peels 22b. DATE SIGNED 
Wile A plat BD mo. Bn’) Binector C] buys. Gd | 29 Nov. 1966 

2c. FaYSTOVAN'S 22d. ADDRESS National institutes of Health, 

Martin H. Cohen, MD, The nter, Bethesda 14, Md, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF d 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bur a en: it 11-30-66 Fairlawn Cemetery Decatur, Illinois 
ADDRESS K REC'D BY = 1966 255. aah 3 lag Need 


VR AIS (4) k , f ; hag po SS? Maryland... EC 5 j ) rae 


MEOICAL CERTIFICATION 
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20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15939 CERTIFICATE OF DEATH 1600) 


— 


=o s ™N 

3 22 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 

3 S a. COUNTY a. STATE 

ce Ste at alan AAR TERA District of ColunBiy’ & 

S 235 B. CITY OR TOWN (If auiside carparate limits, © LENGTH OF STAY IN 16 © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town 
23 p 

“ =—Sy write RURAL ond give neorest town) ; 

§ 588 Bethe sda(rure 4 i 

= #5 ZNAME OF HOSPITAL OR InsTHUTION (if nat in hospital, give street address) &. STREET ADDRESS « RREDRCE 

zs 7am if 

= 2 && Nava Hospita ASkS 

= See 3. NAME OF First Middle Lost 4, DATE Manth Doy ‘Year 

era DECEASED _ Ue 

=> 2st (iyestentint W am hgate Zane. DEATH WY nib 

=) ee. 2 5. SEX 6. COLOR OR RACE | 7. MARRIED ral NEVER MARRIED [] | B. DATE OF BIRTH AGE os) 

2 tears last bir ny 

Fd eae Bi ale Caue. widowep [} ovorct® ]\June 9 1884. $2 

o sfc 1Da. USUAL OCCUPATION (Give kind af wark dane Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign an 12. CITIZEN OF WHAT 

<= c@s during mast of warking life, even if retired) INDUSTRY COUNTRY? 

2 o35 SN Washington D.C, 

2 ee TS. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 

= > 

& of Abram Zane race Helen Southgate 

« £2 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

8 aeide = ey no, or unknown) |(If yes give war or dates of service} 

3 = ms iW and 63-28-7290 m ane onn .Avs Washington It 
2 o c= 38. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) a ae 
oats NI 

Boek Ae DEATH Wat CAIDIME CAUSE (a) ___Atertosclerotic cardio vascular disease in 
7S oe. | DUE TO failure 
£283 Canditians, if any, which gave ) 
2c a ri 
aca P22 tise to immediate couse (a), DUE TO 
“-m>cwo stating the underlying couse 
5a ped «| |e a 
eS e8e z= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
see ee 7 |e ——— oe 4 ba 4 7 
s5 2° O15 
35 8s2 & | 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18; 
Sse 7s & | OR CONTRIBUTING CI CAUSE OF DEATH 
see = 
aese2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se Soe z 
zi uss S 20. TIME OF INJURY Month, Day, Veor 2d. INURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (city or town) (County) (tote) 
of =23 g Hour o.m, a Whiley NotWhile py] fact ssf bldg, 
SyS5ad p.m. at work ot work 
Sra cake 21. | certify thot (I) (this haspital) attended the deceased from_Na 8 , 1966, to_Nov, 20, 1966, that (I) (we) last 
ae £3= saw the deceased glive anNov.20 ___19_66, and that death occurred at QO. pM, fram causes and an the date stated abave. 
<e558 To. SOUR ATTENOING NED. STARE A cece 
es MO. PHYS, OO onector 1 pv. OO] 22 NOV 1966 
2>59= Dc. PHYSICIAN'S ; 22d. ADDRESS 
bess { name (Type) B's He O'CONNELL, M.D. Naval Hospital, Bethesda, Md. 
wos 
3 2. S32 Ba. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town 7. ery (Stote) 
ze | 
ef os" MELB Spas) 1-23-1966 Arlington National Arlington, Virgin 
24. FUNERAL DIRECTOR JOSEph Gawler & SoOnEaporess 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR ANS (4) . 
ees el 23-3) Wigeowsin Ave. , N.W. Washington, D. C. ore NOW DO aBce Plharbts Vcc 


7 a 


This certificote shauld be executed within 24 hours ofter death. If < 


TO DEPUTY a EXAMINER: 


= 
mz 
a7 


my . 


in Item 18. Give Pages 1, 2, ond 3 to = 
1's Office olong with form PM3. Page 
s lond2 with the State Department 


ing the ward “pending” in pen 


the funeral directar. Poge 4 should be forworded to the Chief Medical Ex 


, prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deaf! 


Poge 3 should be used os a burial-tronsit permit. 


ae 
BA ors 
= 5 a 
ooaes 
S4e ao e 
oO oc > 
xfs es 
Seze s 
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VR AISME (5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16060 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16902 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
LAQUNTY J See 0. STATE OUNTY 
’ b on Gi ete a MARYLAND 5 a 
corporote limits, 


b. 
lor7eY (ta Fack tad 


b. CITY WN (If outside c. LENGTH OF STAY IN Ib c. CITY OR IN (If outside corporate limits, write RURAL ofidGive neorest ) 
bY. VAL ond gre neorest town) H a rs 
N OSA EL VATE CITH#ES Ho, 


d. STREET ADDRESS 


SE RESIDENT 

s ON FARM? 

4 2- fw ae hye. vis [] NO 
“ate 


NAME ae HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
bir Liga Syed 
3. NAME OF First Middle oh he _ Month Doy ‘Year 
(Type or print) fe “© Lawson As jesfe- Beat 1Vou 4-966 
5. SEX 6. COLOR OR R 7, MARRIED [-] NEVER MARRIED (R}] 8. DATECOF BIRTH 9 AGE (in yeors [ TFUNDER LVERR PTE UNDER 24 HRS. 
. I, lost birthdoy) Months | Days { Hours [ Min. 

ne, wh fe wiooweo [J oivorceo ‘a By a 
100. USUAL OCCUPATION [ove kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stofe or foreign country) 12 CITIZEN OF WHAT 
d st of w, nk i ae owen if retired) INDUSTR-x = COUNTRY? 

us EI. lear ~ UH-som. 


13. FATHER’S a 


George Gill Ziegler 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Mother Address 
ce. 


vee pai ine sa Cob Sea 63632-3740 Gladys Ziegler Same as Item 2, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: Hem 4 thera x-haFf- Mats VE-- 


ae 7 IMMEDIATE CAUSE (0) 
f x DUE TO Z 
Conditions, if any, which gove w. Gen Shof- Mound of ches - 

sise to immediote couse (0), 
stating the underlying couse 
bos, a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


14. MOTHER'S MAIDEN NA 


Gladys A. Lawson 


INTERVAL BETWEEN 
ONSET AND DEATH 


amin , 


19. WAS AUTOPSY 
PERFORMED? 


YES no (] 


200. EXTERNAL CAUSE WAS 
PRIMAR CONTRIBUTING 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Shot -Ses# in chest-22 Cal. Revolver - 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Sotey 
Hour o.m. While Not While foctory, street, office bldg., etc.) 

m. 9 otwork CJ atwork CI 

21. 1 certify that | took chorge of the remains described obove, held on Autapsy [XJ], Inspection [XJ], Inquiry (A. ond in my opinion 

death resulted from: Natural causes [_J, Accident [_], Suicide i. Homicide [_], Undetermined monner [_] 


acai CHIEF MEDICAL EXAMINER [_] 
ne 4. faatk mo, ASsistanr aeorcal Braninen CE] Ay yp 72 iF a Este Signe 


; DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) JOHN G. BALL Address (Street, city, town, or comy) BE thesda, “fa. 
Bo. BURIAL CREMATION, | 23b. DATE THEREOF 


Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


MEDICAL CERTIFICATION 


REMOVAL if . 
Burval” 11-15-66 rlington Natl Cem. Arlington, Virginia 
24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Marylan Vig a9 


DATE 


©) 


physicion ond completely filled in by the funerol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e executed within 24 hours after death. 


The low requires that the deoth cert 


Page 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin: 


= 
\ 
' 


Pages | and 


papers. 
ond in ony event, within 72 hours after deotj & 


lease remove corbon 


ral 


th 


tansit permit. T 
cremation, or removo! 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


\ 


YR AIS tap & 


20 Ms 


HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 3011 STREET, BALTIMORE, MARYLAND 21201 


ee OF DEATH 16003 


WY 


USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) _, 
0. STATE b. COUNTY ie 
MARYLAND Virginia 
B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest, town) 
esda (rural) 3 Days Annadale 
@. NAME OF HOSPITAL - INSTITUTION (IF not in hospitol, give street oddress 4. STREET ADDRESS oe SEN 
U,S,Naval Hospital 7125 Dale Court ves [1] no Gd 
a Leas First Middle Lost 4. DATE Month Doy Year 
i OF 
(ype or print) Emilie Danculovic Zimmerman DEATH November 18 1 66 
S. SXFema le | 6 COLOR OR RACE 7, MARRIED (“} NEVER MARRIED [“] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
lost birthdoy) Doys | Hours | Min. 
EHXUEX Cauc wiooweo [K]_ vor) |] March 4,1912 Ba 
100. USUAL OCCUPATION [ove kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 0 COUNTRY? 
Secretarial 2S.Navy Dept. hic 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mark Danculovic Anna Rudman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT 7140 Conellj"Biva. 


Yes, no, orunknown) {If jive wor or d yf 
Peng wow flvesewrercorsl="*} 973 09 08 06 (Milan Dancull Bedford,Ohio 401k 


1B. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (o)____ Sulhdural Hemotoma __ 
a DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUET 
stoting the underlying couse 9 


INTERVAL BETWEEN 
ONSET AND DEATH 


Severe Hepatic Decomposition 


rab ) 
=~ | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 —— 7 
= YES no 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 ot work C] ot work CJ 
Dia Fait that (I) (this haspitalyattended the deceased fram_Nov. 16 , 1966, toNov 18 , 19.66, that (I) (we) last 
saw the deceased alive an_AMov.d8 2.19_66, and that death occurred at 130P M, fram causes and. an the date stated abave. 
o. SIGNATURE 22b. DATE SIGNED 
ATTENDING ‘MED. STAFF es 
MD. _ PHYS. (_onector CO _pavs. Nov.20,1966 


Mc. PHYSICIAN'S 22d. ADDRESS 
Nae (Te (a USNH Bethesda Maryland 


230. BURIAL, CREMATION,” f 23b. DATE "| 23b. DATE THEREOR” . NAME OF CEMETERY OR CREMATORY 74 'O¢ TON Sy Pe i) PG ckery. Mace) 
Soe eee 


6 
ws. TONERAL Te a NaS Bvon ADDRESS Ve Eee Pec “DBE RECHTRARE 25D", 5 TRS Sig Ss 
"| G@ 


W. W. Chambers Co., 1400 Chapin St., N. We/ | om 


